2006 ¥OR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am
"DOCUMENT-# P93000052204—— - - —— |8 Secretary of State

1. Entity Name
02-27-2006 90072 017 ***150.00
BEST FOOD MARKET INC.

Principal Place of Business Mailing Address
685 S GOLDWYNE AVE SB NE AVE qu#’ k//g?
ORLANDO FL 32805 NDO 2805

oiende 7-3fes TINREMUNTIND

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. 1st MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FE! Number Applied For
59-3194598 Not Applicable
Fd Count Zi Count it
® b P ountry 5. Ceriificate of Staus Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHQ, HYO

- T <yye (4o
GOBHS : G[%év%%AVE (78’[7]./. k, Ig, ore Rd W%}%X Nurgber |7No| Acceptable) Q/
R

' ™ Okl Jo FL | 258 ¢,

8. The above named en!lty submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. 1 am familiar with, aRd ac accept
the obligations of reglstere-d agent.

by
]

.,S'_IGNATURE

Signatgre !ype.'i or ;ir-mcn narrer of renstaced agen! and LEe 1+ appIcabie (NOTE Registeran Agent cignature requinad when rewstating) TAYE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS: AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TITLE [ Change [ Addition
NAME CHQ, JASMINE & b NAME
STREET ADDRESS | 110 OR%ESHIRE COURT %0 éL 0rZ Ry siprer sommss
CiFY-ST- 7P ocr LN O )éfn JO 33%&191\* S7-zp
TILE ] ) [ Delete TITLE {7 Change [ Addition
NAE CHO, PETER ? ﬁ Have
STREET ADDRESS 111003 N%\ t% HIRE CT g)ﬂ% i /g Ore J STREET ADDRESS
CITY-Si-7IP ORLA D}’/a'ﬂ C‘.O }-L 53{% CITY-S5T-21P
iy o I:\ Delete me L o . [ Change (] Addilion
HAME NAME T CC “
STREET ADDRESS STREET AUDHESS
CITY-ST-2IP CITY-SI- 2P
TITLE ] petete TILE [ Change [ Addition
RAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-ST- 7P GITY-ST-21P
TITLE [ Deiete TITLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the informalion supplied with this lling does not qualily for the exemplions contained in Section 119, Florida Statutes. t further certify thal the information
indicated en this repori or supplemental report is true and accurate and thal my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or 8iock 11

if changed, or on an altachment with an address | other like empowered.
2 / 0¢ P Jeery

Daytme Phone

SIGNATURE:




