2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P03000097307

1. Entity Name
SABAL PARK FOOD MART, INC.

ecretary of State

04-29-2005 90183 027 ***150.00

Principal Place of Busingss Mailing Address

9702 EAST MARTIN LUTHER KING IR BLVD.

TAMPA, FL 33610 TAMPA, FL 33670

9702 EAST MARTIN LUTHER KING JR BLVD.

- 90044867

DO NOT WRITE IN THIS SPACE

RS

04232005 No Chg-P CR2E034 (10/03)
4, FEl Numbaer Applied For
04-3772897 Not Apglicable

0O $8.75 Additional

5. Certilicale of Status Desirad Feo Required

6. Name and Address of Current Registered Agent

KANG, S! HYCN
9702 EAST MARTIN LUTHER KING JR BLVD.
TAMPA, FL 33610

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submits this statament lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of reg agent and litle o

(NDTE: Registersd Agent signature required whan reinstatng) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME KANG. MYONG C

STREETADORESS | 9702 EAST MARTIN LUTHER KING JR BLVD.
CITY-ST-21P TAMPA, FL 33610

TITLE D

NAME KANG, SI HYON

SIREET ADDRESS | 9702 EAST MARTIN LUTHER KING JR BLVD.
CITY-5T-2IF TAMPA, FL 33610

JlLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this filing does not qualily for the sxemption stated in Sactien 118.07(3Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irusise empowered to executa this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, Eth all other likfempowered.

SIGNATURE:V /& /

SIGNATURE AND TYPED OR\?NTED NAME OF SIGNIN(yFICER OR DIRECTOR

o:ff oy

Davtime Fhone ¥




