2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 23, 2005 8:00 am

DOCUMENT # P04000075673 Secretary of State
1. Entity Name
VISHAL FOODS OF MANDARIN, INC. 05-23-2005 90003 020 ***150.00
Principal Place of Business Maiting Address
9802-14 BAYMEADOWS RD 9802-14 BAYMEADOWS RO
JACKSONVILLE, FI. 32256 IACKSONVILLE, FL 32256
S 0 A RN
Suite, Apt. #, ete. Suite, Apt. #, elc. 05182005 Chg-P CR2E034 (10/03)
City & Siale City & State 4, FEI Number Applied For
5H1-0 S5o% 7 6? Not Appiicable
Zie Country Zp Country 5. Certificate of Status Desired [ g:;-;mgﬁmt
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MAISURIA, NARESHA -
9802-14 BAYMEADOWS RD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32255
City FL | Zip Code

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. t am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signaturs, typed ar panted name of 1egisierad agent and title if apphcable. {NOTE: Ragisterad Agent signaturs reguired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Feas corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TME CJchange [ Addition
MAME MAISURIA, NARESH NAME
STREET ADDRESS | 8824 HARPERS GLEN CT STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32256 CHTY - ST-ZIP
TILE D [ Detete TITLE D change [ Addition
NAME BAEK, KWAN H HAME
STREEY ADDRESS | 13215 HARTWELL DR STREET ADDRESS
cirv-53-2p JACKSONVILLE, FL 32225 CY-ST-ZP
TME o X pee TALE Clchange [ Addition
NAME JUN, SAMUEL NAME
STREET ADDRESS | 7635 WEXFORD CLUB DR E STREET ADDRESS
CITY-§1-ZIP JACKSONVILLE, FL. 32256 GITY-5T-2P
TILE [ Delete TMLE (i Crange [ Addition-
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-5T-21P
TITLE { Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ZP
e O Delete TIME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is frue curate 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 the receiver or trustee empowerdd fo fixecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmient 7\—“0;{ F like empowered.

SIGNATURE: — ) ' A/&QESH MArSULed 5”//4}‘5’ Pof~ 2249557
FGNATUR Date

h
Ao OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phore 4




