2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

1. Entity Name
LEE FOOD SERVICE, INC. 05-01-2006 90426 031 ***150.00
Principat Place of Business Mailing Address
13505 ICOT BLVD #207 13505 ICOT BLVD #207
CLEARWATER, FL 33760 CLEARWATER, FL 33760 . 50 018 1 4 q
e e ORI
!lSuite, Apt. #. elc. Suite, Apt. #, elc. 04212006 Chg-P CR2EQ34 (11/05)
- City & State City & State 4. FEI Number Appiied For
38-3691252 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Ei’ ;Sq:;f:;tio"al
‘_. .. .B._Name and Address of Current Registered Agent . . _T._Name and Address of New Registered Agent_ . ___.

Name

" LEE, BEONG NAM

13505 ICOT BLVD #207 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL. 33760

City FL Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
X Signature. typa_d or printed naime of ragsiered agent and title if applicable. (NOTE: Registered Agent signature required when iginstaling) DATE
Lo FILE NOW!!.I: FEE 1S $150.00 8. Election Campaign Einanc‘mg 55_00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
A
10. . - {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
g pp o~ - O ostete THLE O change [ Addition
NAME LEE, BEONG NAM NAME
STREET ADDRESS | 13505 ICOT BLVD #207 STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33760 CiY-5T-21P
TI1LE ST O cetete TITLE Clchange  [C] Addition
NAME LEE, JOUNG SO0K NAME
STREET ADDRESS | 13505 ICOT BLVD #207 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33760 ciy-§1-0p
TTLE ) O patets TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-8T- 2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oY -ST-ZIP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete THILE Ochange [ Avdition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athsr like empowerad.

SIGNATURE: ‘,@;WW D e~ 04--24.- 0
SIGR: E Al PED OR TED KAME OF SIGNWIG OFFICER OR DIRECTOR Data Daytime Phone #




