2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 27,2006 8:00 am

DOCUMENT # P05000093060 ecretary of State
MILLER'S GROCERY MARKET, INC. 04-27-2006 90199 037 ***130.00
P [hcipal Place of Business Mailing Address
420 9TH AVEW 420 9TH AVEW
BRADENTON, FL 34205 BRADENTON, FL 34205
v R ERPACAEAR MO EATA I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04212006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE1 Number . Applied For
L 20 - 30776 8 o Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8‘75 .".kdditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
' Name C
_SPIEGEL & UTRERA, P.A. 3 A /-ir?géf ;ch:’MGN ry A- -
1840 SW 22ND ST. . trest ress (P.O. Box Number is Not Acceptal 3

MIAMI, FL 33145.

S City J Zip Code,, ,;
o B ra eﬂ'f-o‘f\ FL 35‘20{
8:-The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

“the cbligations of registered agent.

TS

SIGNATURE ,
Sgnature. typad o ?nnlea name of registared agen! and ute il apphcablé. (NOTE. Regnsiared Agent S1gnaiure requuasc whan ramnsiating) DATE
-l . e
EILE NOWILI 'l;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD 73 Detete TLE [ change  [] Addition
NAME CHOI, BONG A NAME
STAEET ADDRESS | 420 9TH AVE W STREET ADORESS
CITY-ST-21P BRADENTON, FL 34205 CITY-ST-21P
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
- 5T_!1_EET ADDAESS STREET ADDRESS
CIM-ST-ZiP CIty-St-21P
e [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TIiLE O vetete HILE _ DOchange [ Aduiition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE O oelete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry- ST-2IP

12, | hereby cedtity that the information supplied with this filing does not qualify jo:r the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ochij‘c;wered.
SIGNATURE: __ &5 07"~ 04-24~0b
. Dale

SIGNATURE AND TY? OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
g

Daytime Phone #




