FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000077136 20 05-02-2005 90530 042 ***150.00

1. Entity Name

MANI MANI ORIENTAL MARKET, INC.

Principai Place of Business Mailing Address 5004 601
18083 S. DIXE HIGHWAY 18083 S. DIXIE HIGHWAY - 8
MIAMI, FL 33157 US MIAMI, FL 33157 US

Suite. ApL. 8, elo. Sulle, Aol #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & Siate 4. FEI Number Applied For

20-1111252 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'g;jq‘ﬁrd:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIM, SO0 KYUNG i
18083 S. DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | amn fampiliar with, and accept

signaTuRe X, P 7 / - /(j M /\( 2 ?, Df
DA E

7 s8nanre Spoedt partec nafe of Tegieterou agent and ive %{le. /fTJOTE: Regislzredt Agent signature retur d when renslaing)
)

FILE NOWIl! FEE IS $150.00 9, Election Campa[n Einancing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribtion. L Added to Fees
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 Detere TITLE [ Change [ Addition
NAME KIM, SO0 KYUNG NAME
STREETADDRESS | 18083 S. DIXIE HIGHWAY STREET ADDRESS
CIY-§1-2F MIAMI, FL 33157 oy -§1- 2P
TITLE 3 Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CI3Y-ST-2P
TILE O Detete TILE O change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
LY -ST-2P Y- ST-2P
TITLE 1 Delete e O change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
onY-57- 2P ey sl 4P
e 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-Z2IP
TLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2P CITY-57-2IP

12. 1 hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | further ceriify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered [0 executs this report &8 required by Chapter 607, Florica Statutes: 2nd that My Name appears in Block 10 or Block 11l

changed, or on an auachmen;wi?u address, willgll other like empowered.
SIGNATURE: y_ £“-//7" %/% _ X gﬁ ‘i;/ 4
516 Ci R T Dae

NATURE AND TYPED OH PRINTED NAME OF SIGNING FICER O TO Rayuma Phone #




