2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000005475

1. Entity Name .
HYDE PARK MARKET, iNC.

Apr 07,2005 08:00 AM
Secretary of State

- Eai!ing Address

616 WEST PLATT ST,
TAMPA, FL 33606-2248

Principal Place of Business

616 WEST PLATT ST,
TAMPA, FL. 33606-2248
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04032005  No Chg-P CR2E034 (10/03)

4, FEIl Number - Applied For
59-3206473 ot Applicable

5. Cerlificate of Starus Desied ~ []  $8+19 Additional

Fes Required

6. Name and Address of Curtent Registered Agent

PARK, KANG H
816 W. PLATT ST - -
TAMPA, FL 33806 o

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglsiered agent.

SIGNATURE

Signetue, typed or primag name ol registerad agent and e T apphicable

OTE: Regigtered Agem signanure tsnulrad when relnstating}

DATE

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Conribution.

After May 1, 2005 Fee will be $550.00

$5.00 May e
Added to Fees

TN 25T

18,

DS ICEHS AND DIHECTORG
e :
HAME

STREET ADDRESS
CITY-§7- 2

PARK, KANG H
816 WEST PLATT ST.
TAMPA, FL 336062248

TITLE

MAME

STREET ADDRESS
CTy-57-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STRECT ADDRESS
Ciy-s1- 2P

TIME

HAME

STREET ADDRESS
CTY-St-2p

oesT - T

Rl g- U g TR

DO NOT WRITE
IN THIS SPACE

TLE

RAKE

STREET ADDRESS
GITY-ST-21p

12, 1 hereby ceml? that the information sugﬁa}iéaﬁim this filing does Aaf quali'fy"fé'r“ﬂiq exerfiptlon stated i Section !19.07&3)0). Flovida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal ef
of the corparation or the recejver or frustee empoweréd to execute this report as requiréd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

Yornghgon Pal

indicated on this report or supplemen

changed, or on an attachment with an M%&ipowewa
SIGNATURE: ___~ v’

oot as if made under oath; that | am an officer or director

 OYaleS  (8RY 23190

SIGNATURE AND TYPEDR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone 4




