2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

P95000007130
DOCUMENT # Secretary of State
DOBOND FARMERS MARKET, INC. 02-18-2005 90062 030 7#7130.00
Principal Place of Business Mailing Address
6002 S. DALE MABRY HWY. 6002 S. DALE MABRY HWY.
TAMPA FL 33611 TAMPA FL 33611 cUUladvil
T s NG A
] Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2ZE034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3299533 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired . [ gfe'gg“‘:\i?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . . ‘ - Name —_ - —— .
CORPORATION INFORMATION SERVICES, INC. Fuyuh ) Dy _ :
1201 HAYS ST. Strz:at({;?%riis (P.O6 oX %mee is Not_%zce f ble) i [
TALLAHASSEE FL 32301 & L ! j‘j UL,
City Zip Code !
Tomsa FL I 234/

8. The abova named entity submits this statement for the purpose of changing its registered office or registerkd agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations of registered agent.
. —_— — ——
SIGNATURW Du tH-say PME/M@ »ffﬂ // A / 04

Signature, d ayﬁod name o ragisiatedt agen| and titte anpﬁcabkl {NOTE BRegisiared Agent signatura reguired when reinstaling) . /DATE /

R i R S PP ey

ILE N 8. Election Campaign Financing ~ $5.00 may Be |~
Trust Fund Contribution. [J Added to Fees

10. QFFICERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE T O petete TILE [Jchange [ Addition
NAME DO, LIEN MY NAME

STREET ADDRESS 6002 S. DALE MABRY HWY., SISEET ADDRESS

CITY-S1-21P TAMPA FL CITY-51-7IF

TUILE sD ] Delete THLE Jchange ] Addition
NAME DO, HUONG NGOC NAME

STREETADDRESS | 6002 S. DALE MABRY HWY. STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-Si-2IP

TITLE PD O petete TILE [T change [ Addition
HAME _ |HUYNH; DU _ _ NAME

SIREET ADOHESS 6002 S. DALE MABRY HWY. .~ 7 STREET ADORESS — T :
CITY-ST-7P | TAMPA FL CITY-ST- 2P

TIME 7 Delete TILE - Jchenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete THLE {dchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ Delete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CINY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/\A Dy Hopl precthal f_ﬁ!//%f— (213 )P32 445%]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone %




