FILED

Apr 10,2006 8:00 am
200 PO RANNUAL REPORT T oM ecretary of State

DOCUM ENT # P05000111 088 04-10-2006 90328 042 ***150.00
1. Entity Name
SUNNY'S BP MART, INC.
. . oy
Principal Place of Businass Maiting Address g U U ‘ 7 ‘ d d
5 DUNLAWTON AVENUE 57 DUNLAWTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
ite, Apt. #, . ite, L#, .
Sute. Apt. #. ele Suits. Apt. 0, stc 04062006  Chg-P CR2E(34 (11/05)
City & State City & Stals 4. FEI Number Applied For
54 - 252 439 Not Applicable
zZi " 7 -
® Country Zip Country 5. Certificata of Status Desired O $8.75 Add:tlonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JANG, CHUL H
54 DUNLAWTON AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
PORT ORANGE, FL 32127
City FL I 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. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if apphcable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE D O oelete TITLE [ Change [ Addition
NAME JANG, CHUL H NAME
STREETADDAESS [ 51 DUNLAWTON AVENUE STREET ADDRESS
CAY-S$T-2P PORT ORANGE, FL 32127 CITY-5T-2P
13 1 Delete TIME [0 Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-ST-2P
11113 O petete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 velele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
EITY-ST-2P CITY-S3-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST-2F
TITLE O peiete TITLE : [ Change (] Addilion
NAME T ol NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
12. | heraby certify that tha information supplied with this fiing doas not qualify 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 signatura shall have the same legal sffect as if made under cath; that | am an officer or diractor
ol the corporation or the receiver or truslee empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all r lika empowered,
SIGNATURE: __ (Yewl CHIC K. TANG foif-o8 306~ 767- 8328
U Date Daylime Fhane #

SIGNATURE AND TYFED OR PRINTED fo OF SIENING OFFICER OR DIRECTOR




