FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000086175 04-27-2005 90295 006 ***150.00
1. Entity Name
F.C.L. SUPERMARKET, INC.
Principal Flace of Business Mailing Acdress
1910 SW 1ST STREET 19170 SW 15T STREET
MIAMI, FL MIAMI, FL
i o UMEVERR ARG A
Suite. Apt #, ete. Sulte, Apt. # etc. 02032005  Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FE| Number Applied For
65-0537103 Not Applicable
Zin Country Zp Couniry ) 6 cnteo Soma Desied_. [ ?{g}.zesq;ggn_onay
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
LEUNG, MAN YIU
1910 SW 15T STREET Streel Address (P.O. Bax Numbar is Mot Accepiable}

MIAMI, FL

City FL l Zip Code

8. The: abave ramead entity sehrils this staterrent for the purposs of changing ils :egislered offiice or registerad agent, or beth, in the State of Florida, | am familiar with, ane accept
the obiigations of registered agent. .

SIGNATURE
Sagnaturs, typedd or prinfed natiee of Jegistered Jgunt ond e it apoicatie. {NOTE: Registered Agenl signalure required when reinelating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campa:gn Financing ss_uu May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIOMNS/CHANGES TO OFFICERS AND CIRECTORS iIN 11
g PVD 7 Dajete TITLE ) Change  [] Addition
NAME FUNG, YUET K HAME
STAEET ApCRSSS | 1910 SW 1ST STREET STREFT ADDRESS
CHY-55- 4P MIAMI, FL GiiY-58- P
e S 1 patete TLE [ Change  {_] Adgition
NAME NG, MING WAH HAME
SIREET ADIRZSS | 1910 SW1ST STREET TREET ADLRESS
Y- §T- 2P MIAMI, FL GOY-§T-7R
1LE - i) Datste mie I change ] Adgilion
NAME - ) T NAME - - - -
SIREET ADLAISSS STHEET ADURIESS
CiTY-ET-2P CiTy-ST-2P
THLE 3 Detets TLE [ changs T Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
LITY-gT- 2P GITY - &Y. 2P
e 7 belete TMLE CJcrange £ Addition
NaME MaME
SIREET BOCRESS STHEET ADCAESS
Cily-&T-21p Gity-£T-2P
e ] Delete THLE [ gnange [ Adsilion
HARE pAME
STRLEF ADBRLSS SIRLE] ADDRESS
GiTy-&1-2IP GiTY-51- 2P

12. | hareby cerfify that the information suppiiad with this filing doas not qualily for the exemption siated in Sectior 119.0743)(). Florids Statutes. § further certify that the information
irdizated on this repal or supplerental report is true and accurate and $hat iy signature shali bave the same legat effect as if made under vath; that { am an offcer o director
af the corporation or the receivar or trusiee empawered to execute this repart as reguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attashrment with aBaddress, with alf other like ermpawered.

\
SIGNATURE: - 4-20- 25

BIGNATURE AND oh Dhqrp.n NAME OF SIGNING OFFICER OR DIRECTOR

Daytimma P #

v Q



