2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000076018

1. Entity Name

GENERAL FOOD RESOURCES, INC.

"1

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90109 004 ***150.00

Principal Place of Business
11112 SAN JOSE BLVD

23
JACKSONVILLE FL 32223
us

Mailing Address
;;112 SAN JOSE BLVD

.Llj.gCKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

I

T

A

Suite, Apt. #, etc. Suite, Apt. #, eic.

1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEI Number Appiied For
59-3344975 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $875 A_dditionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N ToT ) T - ‘Namé T - -
?‘ll-i‘ﬁlg%AAl‘!l_EéSE BLVD Street Address (P.O. Box Number is Not Acceptable)
#23
JACKSONVILLE FL 32223
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatule, ypaed o printed nama of regstered agent and uthe If apphcable

[NOTE: Registerad Agent signatuia 1equited when rainsiating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS Ar\iD DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ pelets TITLE O change [ Addition
NAME CHANG, ALEX NAME
STREETADDRESS | 200 VY LAKES DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CIFY-ST-21P
TILE v O Delete TITLE T VE’ asuvev {{AChange [ Addition
NAME CHANG, CHARLES NAME C.+ ﬂ N G ¢ H ov ] es
STREET ADDRESS 111C12$SOAN JOSEFBLVD STREETADDRESS | 4124 2 2a ‘4 Sose rilv D{
CITY-ST-20P JACKSONVILLE FL 32223 ary-St- 2w Tncdsdm | 1 Tl 2 22:2%
TITLE -— O Delete TIiLE e pyﬂp S, Uf e r 7 ' [J Change '\Qﬂ\dumon
e N e WS RonG T AU Tan . ’
STREET ADDRESS | — e e N STEETADURESS § L s Saw Tose t3lued L B
CITY-5T-2IP CITY-ST-2P T ke sonuplie TL Zz2? g
TILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ClITY-ST-2IP CITY-5T-ZIP
TITLE ] petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP \~ CITY-5T-21P

12. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Yue and accurate

d that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsyed to execute thi report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with s}l other IIWO

SIGNATURE:

/= 6 §%wé»%;9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMINEOFFICER DR DIRECTOR

Date Daytime Phone #




