2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DQEZUMENT # P03000113829 - .

1. Entity Name —
LEE FOOD SERVICE, INC.

Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

13505 ICOT BLVD #207
CLEARWATER FL 33760

Maillng Address

13805 ICOT BLVD #207
CLEARWATER FL 33760

2, Principal Place of Businass

3. Mailing Address

|

I

il

I

I

ll

I

Suite, Apt. #, elc. e Suijte, Apl, #, etc. 1st MOORE CR2E034 {10!04)

City & State S City & State 4, FEI Number Applied For
38-3691252 Mot Applicable

Zip Country Zip - Country O $8.75 additional

5. Cerfificate of Status Desired

Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

LEE, BEONG NAM
13505 ICOT BLVD #207
CLEARWATER F1. 33760

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Cade

8. The above named antity submits this statement for the purposa of changing Its registered affice or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

/94'}_’_4

i

SIGNATURE 2 Y

ninted name vslsrad agﬁnd IS F sophcad® INOTE Regrstered Agent signature required whan raimslating)

FILE NOW!H FEEIS $15000
After May 1, 2005 Feo Will Be $550.,00
Make Check Payable to Fiorida Department of State

$5.00 May se
Added to Fess

9. Election Campalgn Financing
Trust Fund Contribution. [

10. = SFTICERS AND DIRECTORS T Tﬁ. ADDITIONS/CHANGES TO SFFICERS AND DIRECTORS IN 11

TIMLE DF o T ) O Dg[‘el_g-iA ’ i . O Chanf;le ] Additien
NAME LEE, BEONG NAM NanE o ,S%E}%E?ggggggmg 15{] , gg

STRET ADBRESS | 13505 ICOT BLVD #207 SIRFFT ADDRESS Rtk

CIY-ST: 2P CLEARWATER FL 33780 ‘L CiY-ST- 2P

e ST — - loeete  § e ) Chaige L] Addition
NAME LEE, JOUNG SQOK NAME

SIREET ADDRESS | 13505 ICOT BLVD #207 SIRYET ADDRESS

CITY-ST. 2P CLEARWATER FL 33760 ) Clly-51- 7P

g ) ) ) Dipelets oy [Jchange L] Addition
NAME HAME

STREET ADDAESS SIREET ADDAESS

CTY-ST-2P CITY-ST- 7P

TITLE T Delele TaLE ) [ Change [ Addition
NAME HAME

STAFFT ADDRESS SIREET ADDRESS

CY-S1-2P Y517

MLE 3 Delete nLE DJthange [ Addiien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY- ST-2P i CITVST. 26

WiLE ) ) T Delete Ik [Ichangs [ Addition
MNAME NAME

STRECT ADDRESS STREET ADORESS

CIty.ST-2p CITY-§1.71

12. | hereby certify that the infarmation supplied with this ﬁlinc? does rot qualily for the exemption staled in Section 118 07§é)[I)', Flarida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal &

fect as if made under oath; that! am an officer or director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme

SIGNATURE:

an address, with all ather like empowerad

,ZO—Z/

AL

AME OF SIGNING OFFICER OR DIRECTDR

Pale Daytma Phona #




