e FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJJ:AENT # P97000064979 08-27-2004 90005 049 ***150.00
BLUE RIBBON FOOD MARKET, INC.

Principal Place of Business Mailing Addrass

203 E8THST 4401 EMERSON ST 34U7045l

JACKSONVILLE, FL 32206 STES
JACKSONVILLE, FL 32207

Suite. Apt. #, etc. Suite, Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apotied For
59-3553272 Not Apglicable
Zip Country Zi Countr » X iti
P 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent
Name
HAN, YU D C.P.A. - — .- - - — . I . I
4401 EMERSON ST Sireet Address {P.O. Box Number is Nol Acceptable)
STE 8
JACKSONVILLE, FL 32207
City FL Zip Code
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
e
TSIGNATURE) - .
“eRalire, yped o PRATED N2me ¢! reg sterat agent and tite  appiicable. (NOTE: Reqistared Agent signature raquired when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. 0O Addedto Fess corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change [ Addition
NAME LEE,HO S NAME
STREET ADDRESS | 7805 BLAKEFORD MILL LN STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL. 32256 CITY-ST-21P
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-S7-ZIP
THLE [ pelete TITLE [Cchange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZiP
THLE 3 Delete T - [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-24P
TIMLE [ belete TE O Change [ Addition
HAME ’ NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-2P CITY-§T-2IP
12, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or ruslee ermnpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an adgress, with al} other like empowered.
Y% ’ |
SIGNATURE? DN>s/o v
Iy TED NAME OF SIGNING OFFICEA OR DIRECTOR 4 Date’ Dayuime Phone #




