2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

Feb 09, 2004 08:00 AM
DOCUMENT # P93000079851
1. Ently Name Secretary of State
ROSA/LEE FOOD SERVICE CO.
Principal Place of Business ‘ ) Mailing Address
1800 TAMIAMI TRAIL 1800 TAMIAMI TRAIL
TR 116-A TR 1168-A
ECS)RT CHARLOTTE FL 33248 EgRT CHARLOTTE FL 333948
i o W | 11111
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CReED34 {11/03)
Ciby & State — City & State - — 4. FEI Number Apbhed Far
- . . 66-0455471 Not Applicable
Zp Country Ze Country 5. Cerlificate of Stalus Desiree [ ?i'ggqﬁffém“at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HName
I{E‘,E{f[ ?%?_ESE[\AARAVE Street Address {P.C Box Number is Nat Acce[;:rab!e) - — —
PORT CHARLOTTE FL 33948 = —
City FL I Zip Code

8. Tne above named entty submis this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am Familiar with, and accept

the obligations 1erad agent.
Lea  PEONG A LEE 2.4 ot

SIGNATURE s
atdre Typed of printed name of Mistared agont anc Ltla f appiicable (NOTE Regstared Agent signature :equn’?ﬁ,whan renstabng) DATE 7
FILE NOW!!! FEE IS $150.00 . . .
- - 9. Election Campalign Financin .
After May 1, 2004 Fee will be $550.00 Trust Fund C:mr?but'\on. - ° 0 fgigomh#aeisa ¢
Make Check Payable to Florlda Department of State
- X cpai o mpl g i T ey T . - N
10, OFFICERS AND BIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN §1 .
L P O Delete T [ change ] Aduidion
NAME LEE, BEONG NAM NAVE HRORON044373
STREET ADDRESS | 17414 CLOVER AVE STREET ADDRESS 02/11/04-80019-013 150.00
omy-5T-2F | PORT CHARLOTTE FL 33948 ‘ CITY-ST- 2P . s
LE 5 O Delete 1ITLE [ Change ] Addition
NAME LEE, JOUNG SOOK HAME
STRELT ADBRESS | 17414 CLOVER AVE. STREEY ADDRESS
cry-st-op | PORT CHARLOTTE FL 33948 CITY-57-ZIP . L -
TLE 0 Delete TALE [ Ciange ] Addition
NAME HAME
STREET ADDRESS SREET ADORESS
CITY-57-2P o . Qumestae ) .
e L] Deiete TIE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP o B _ ) CITY-ST-2IP 7 B
TiTLE 7 Deicte TRE [ thange [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-ZIP . e ) CITY-ST-2IP _ . L.
TE 0 Detele e [Ccnange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-71P CITY-ST-2P o

12. | hereby certig that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07{34}), Florida Statutes, | further certity that tha informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attach ith an address, with all cther like empowersd.

SIGNATURE: / e gf@ﬂé’ﬂ Lf’i_/z;j[u@'/,/ ﬁd/fzg:é'??g‘?

E AND TYPED DR PRINTED NAME OF SIGNING EFFJCEH OR DSRECTOR Dayume Phana




