o

3 FILED
2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgryCNLaJmI:A ENT # P0300011 7668 06-14-2004 90002 039 ***150.00
BAY CITY MEAT MARKET, INC.
Principal Place of Business Mailing Address
6908 KARIN CT. 6908 KARIN CT.
TAMPA, FL 33610 TAMPA, FLL 33610 5 4 B 5 7 2 62
A s AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (1G/03)
City & State City & Slate 4. FEF Number Applied For
L2 - féo IS Y-4 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired (] gggq L‘:'rj:dﬂi"”‘*'
6.” Name and Address of Current Registered Agent T} 7.”Name and Address of New Registerad Agant
Name
HSIUNG, SULAN
6908 KARINCT. - Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33610
City FL I Zip Cede

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

the obligations Ofia.ﬁemd agenb\g(_/) é /
/<) /700G
SIGNATURE Al _
DA

Sigriature, ypac of prifed Nama of ragstorod agant\no o if an;dmmy (MOTE: Rogistorad Agent signatirs requisat whon reinetating)
FILE NOWIIL FEE IS $550.00 \\)/Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. ] Added to Feea
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD O ekt TIE O change [ Addition
NAME HSIUNG, SULAN NAME
STREET ABORESS | 5908 KARIN CT. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33610 Ty -81- 1P
TILE [ Delete TiILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7IP
TILE 1 ~ i _ . O Detste e M _ R . Ocrange. _ [ agdition.
NAME T ) NAME )
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y- ST- 2P
THLE 1 Delete TINLE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-71 K CITY-ST-ZIP
TITLE ' O pekte TINLE D Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TME [ bekets " TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-ST-21

12. | hereby cerlify that the information supplied with this filing ddes not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this report or supplernental report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or. the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onan anacmm%em/"mﬂn addrass, with ail sther like empowered, é?
/A T ’
SIGNATURE: ___ Vi /mj/ 4

SIGMATURE AND TYPED OR FRINTED meoﬁhgnmfhanunmﬁm

Daytime Prone #

~



