FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 02, 2005 8.00 am

Secretary of State
DOCUMENT # P99000065121
1. Entity Nam 05-02-2005 90468 005 ***150.00
NEW CITY MART, INC
Principal Place of Business Mailing Address
2127 W. WASHINGTON ST 2127 W. WASHINGTON ST
ORLANDO, FL 32805 ORLANDO, FL 32805
TP e TR A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numbar Apgplied For
59-3588809 Not Applicable
ap Country Zip Couniry 5. Cartiticate of Status Desired O E‘g'ggq:;:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO, SUKH
2127 W, WASHINGTON ST Street Address (F.Q. Box Numbar is Not Acceplatle)
ORLANDO, FL 32805
City FL Zip Code

8. The above named antity s'qb_r'nits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

. kY

):siGNATURE :
- S:grature, ypod OF Dgtod namo of reglared agent and lide il ezptcadie. (NOTE- Reqisterad Agent sigaaturs 1oquired whon relrgtatng) DATE
S FILE NOWIN FEE, IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - . . v . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmE - D = % Delete RE . P . Bd.thange [ Addition
NAME CHO, SUKH wME Che, SuK H..
SIREET ADORESS [ 2127 W, WASHINGTON ST STAEET ADDRESS 20 g_):zs}n éBqSC .
2, 17 .
G-s-2P | QRLANDO, FL 32805 CITV-§1-2P é/)/ {expples, /€ . FA1¥OS
uts T pelete e 0 Change [ Agdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CaY-ST-21P
1ITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY -S1-2IP CITY-ST-21P
e [ Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2iP . CITY-ST-21P
Le ] petete k(I3 [ Change  [] Aduition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST- 2P
TILE ] pelete TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-21P CIFY-ST- 219

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered 1o gxdcute)ibis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with af.egdress, with all pifier like gmpowerad .
C x Y=2 )5
F Dawe *

SIGNATURE: S




