FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

DOCUMENT # P05000106591 Secretary of State
1. Entity Name 01-27-2006 90043 027 ***150.00
EJS ORIENTAL FOODMART, INC.
Principal Place of Business Mailing Acdress 4UUVDL
3437 N. HIATUS ROAD 3437 N, HIATUS ROAD JI3
SUNRISE, FL 33322 SUNRISE, FL 33322
R s RS NETE LTI

Suite, Apt. #, elc. Suile, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number wtApplied For

5(p-2525 SA0 Not Applicable
z Country Zp Country S. Cerificate of Status Desired ] Eeae-;e?qt‘;dre‘ijmonal
6. Name and Address of Curtent Registared Agent 7. Name and Address of New Registered Agent
Name
CHANCOCO, JERRY V
9300 N.E. 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tide it apphcatle. (NOTE: Registered Agent signalture raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AIME b 7 Delete FITLE [ Change [ Addition
NAME CHANCOCO, JERRY V NAME
STREET ADDRESS | 3437 N. HIATUS ROAD STREET ADDRESS
CITY-ST-21P SUNRISE, FL 33322 CITY-S1-2P
THLE (] Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1-7P
TME O peiete TMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRLE 7 Detete TME L Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
THLE [ petate TITLE [CIChange  [] Addilien
NAME NAME
STREET ANDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TIiE 7 Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee emy ed to 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 atlachment vilh an addi olher like empowered.
/f25/200¢, 959 792-330%

R Date Daylime Phone 4

SIGNATURE




