2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26, 2005 8:00 am

DOCUMENT # P96000062827 ecretary of State
! Ently Name 04-26-2005 90173 013 ***150.00
Y.S. ORIENTAL MART, INC. '
Principal Place of Busingss Mailing Address
9529 S. DIXIE HIGHWAY 9529 S. DIXIE HIGHWAY .
STORE #21-22 STORE #21-22 S
MIAMI FL 33156 MIAMI FL 33156 P
T T MV O
9529 S, Dixie HWY. | G529 5, Dixie HWY.
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ui S'TORE MAN-2% STo RE M 3= 22 1st MOORE CR2E034 {10/04)
City & Stats City & State 4. FEI Number Applied For
MiAaAML FL MiAML FL 65-0686125 Not Applicable
Zi 33 \C, B County 'DA DE a ?) % l'% L Country DA DE 5. Certificate of Status Desired O Ei.gilﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gKéhzd'g %08§|§|ﬁ£GHWAY Street Address (P.O. Box Number is Not Acceptable)
STORE #21-22
MIAMI FL 33156
. City FL l Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
i

v

SIGNATURE i

- Sgnalure, vped i]'vpx‘mtad name of reqistered agent and tile f apphcable {NOTE Registerad Agenl sgnature reguiad when 1gimsialing) DATE
i

¢ FILE NOW!!! _FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PSTD o oEe O gelete TITLE P 7D (change [ Adaltion
MAME KIM, MOON SIK HAME kKM, Moo N Sl

STREET ADDRESS (9001 SW 77TH # C702 STREET ADDRESS 69 0L SWER ST - X F—3o4

onv-sT-2P [MIAMI FL 33156 orv-S-P [ pmVAM L FL 33154

TIILE [ Delate TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-S1-2IP

TITLE {7 Delsta TITLE hchange ] Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP ‘ CITY-ST-21P

RILE O Delete TInLE [_JChange [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

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

THLE : [ Delete TITLE [ ¢hange [ Aodilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2P

TITLE O Detets THLE Dl change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11if

changed, or on an attach ith an address, with all other likefempowered.
¢« 420 /08 (%e8)bbI-4509
Dale

SIGNATURE: * Boye ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR




