2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000112668

1. Entity Name

SARASOTA ORIENTAL FOOD & GIFT MART, INC.

Principal Place of Business

2234 GULF GATE DR,
SARASQTA, FL 34231

Mailing Address

2234 GULF GATE DR.
SARASOTA, FL 34231

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90023 002 ***150.00

01282008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
20-5465520 Not Applicable
Zi Countr Zi Count m
P b ® ountry 5. Cenlificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

VOIGT, STEPHEN F SR
VOIGT & VOIGT PA
2042 BEE RIDGE RD
SARASOTA, FL 34239

Street Address (PO, Box Number is Not Acceptable)

City F L

Zip Code

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

SIGNATURE

Signature, typed or printad aame of regislared agant and title If applicabla

(NOTE: Ragisteren Agont signatura reguired when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

’

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O Delete L [.] Change [ Addition
NAME BRIGHAM, NOYA NAME

STREET ADDRESS | 2944 SEASONS BLVD STREET ADDRESS

GITY-ST-2P SARASOTA, FL 34240 CITY-§1-2IP

TITLE D ) 7 Delete TITLE [ Change [ Adaition
NAME SHIN, CHONG QK NAME

STREET ADDRESS | 2944 SEASONS BLVD STREET ADDRESS

CITY-S7-2IP SARASOTA, FL 34240 CITY-ST-2IP

TITLE D O oeiete HILE [J Ghange  [J Additian
NAME BRIGHAM, CHARLES NAME

STREETADDRESS | 2844 SEASONS BLVD STREET ADDRESS

CITY-ST-2P SARASOQTA, FL 34240 CITY-ST-2IP

TITLE 7 Delete ms [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-21P

TITLE 3 Detere TTLE [l Change [ Adatition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-ZiP

TTLE ] gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statwtes. | turther 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 ctficer or director

of the corporation or the receiver of trustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

Potrig
D OR pamrsymws OF SIGNING OFFICER OR DIRECTOR 7/ Cas

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 924.F0

SIGNATHRE Al

/T

//2{/5/

Dayums Phone #




