2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P03000094909 Secretary of State
1. Entity N
iy e 03-29-2004 90033 014 ***150.00
DALKEITH FOOD MART, INC.
Principal Piace cf Business Mailing Address
815-H SANDERS LANE 815-H SANDERS LANE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 JRUcI I
us us
1o ¢o. R0AD 3¢1
SUI‘e Apl #, elc. Sulle. Apl #, efc. MOORE CR2E034 (1 1/03)
WElWA HiTeh A, FL
City & State City & State 4, FEI Number Applied For
3;_}{« (95— f 04?/;2 03 Not Applicable
Zp Ca:né 4p Country 5. Certiticate ot Status Desired O ?gﬁgﬁ?:(;‘imaj
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUI, KIM NGOC T

815-H SANDERS LANE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY FL 32401

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or panted name of registered agent and title if apphcable (NOTE. Registered Agent signature required when reinstating) DATE
‘FILE NOW!! FEE'IS $150.00 ~ . o
. Elect F
At May 1, 2004 Foo wil b0 $55000 B oo o 3500 e
ake Check Payable to Flonda Depaﬂmenl of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TME [ Change  [J Addition
NAME BUI, KIMNGOC T NAME
STREET ADDRESS (815-H SANDERS LANE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL 32401 CITY-5T-2IP
TTE D _ O Delete TITLE 1 Change [ Addition
NAME NGUYEN, VIEN VAN HAME
STREET ADCRESS | B15-H SANDERS LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP
TTLE . O petete TITLE [[) Change  [J Addition
CRAME T : NAME T C T .
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
e ] pelete TITLE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIE 1 pelete TILE [ Charge [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-7IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -St-ap CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and accurate and that my signature shali have the same tegal effect as if made unager oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with ali other like empowered.

SIGNATURE: Kow 7" Bue  KiM Meoe T. Bul 5/aclo¥  §D-M7-5640

SIGNA‘I'L(%AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DmECTOR Date Dayiime Phone #




