2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000003848

1. Entiy Name
H & S FOOD, INC.,

ecretary of State

04-27-2004 90096 020 ***150.00

Mailing Address

1058 W SAMPLE RD
POMPANO BEACH, FL 33064

Principal Place of Business

1058 W SAMPLE RD
POMPANO BEACH, FL 33064

£

A ACAR AT DA

1058 W SAMPLE RD
POMPANQO BEACH, FL 33064

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEI Number Applied Far
-30 - O l "I 3 07 I‘{ Not Applicabla
i C i M .
“p ) ountry R Zip Country 5. Certificate cf Status Desired (] g,g';g]:;f:éhml
WS g - Name and Address of Current Registored-Agent s=ss semmm o Lotz Ti-Neme and Address.of New Registerad Agent . . ~oo .o .
Name
CHOI, SEONG MAN

Street Address {P.0. Bex Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits
the ebligations of registered ag

N

{s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

wh3by

SIGNATURE @

"After May 1, 2004 Fee will be $550.00 Trust fund Contribution.

Sinature, typ'éﬂfpnnwd name dre‘ﬁe’rad agent and wle ¥ apphcable. {NOTE: Registered Agent signaturs requred when ranstaing) bATE
“2.  FILE NOWi FEE IS $150.00 9. Election Campaign Financing -~ ! -- 85,00 MayBe | -~ ~=-ooee -om - R

Added to Fees

‘10. OFFICERS AND DIRECTORS 11.

ADDETIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e DPS O petete meE [Jchange [ Addition
NAME CHOI, SEONG MAN NAME

STREETADDRESS | 12630 NW 14TH PL STHEET ADDRESS

GiTY-87-2F SUNRISE, FL 33323 CITY-57-21P

T ] 1 oelete TLE [J Change £ Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2% CITY-ST-2IP
B IH - D - belate -8 TmE -- bl -- [ change [T Addition | == -
NAME HAME

STREET ADDRESS STREEY AODRESS

CiY-85. 2P CITY-§T1-20P

e 3 Dolete TITLE [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-5T- 2P

THLE N O pelate TME [J Change [ Addiion
MAME - - N o NAME ‘ e S
SIREETABDRESS | .. . , . STAERT ADDRESS o

gresize e Th L ' Co, " CY-ST- 2P -

friLg Coews” ] ie O Change (] Addisian
- : : - N B .. . - R
STREET ADDRESS | - - STREE? ADDRESS - ..

LITY-§T- 1P CITY-$T-ZIP

12, | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an oficer or directer
aof the corperation or the Teceiver of trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with g address, with all other like %
9 r
SIGNATURE: W |

SIGNATURE AND TYPEG-CA PANTED NANE OF SIGNING OFFICER OF DIRECTOR

Date Daytemie Phone &




