FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000078085 ecretary of State
1. Entity Name 04-07-2003 90736 016 ***150.00
AMERICAN FOOD SUPPLY, INC.
Principal Place of Business Mailing Address
1915 34TH ST.. NW : 1915 34TH ST.. NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 .
% Prnoipal Place of Busness 3. Maiing Address HII“"”‘I "“”n”"m "“l Im'"““"ll !lm ml’ ’ml I'“ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3599695 Not Applicable
Zp Country “p Country 8. Cerlificate of Status Desired O $8.75 Additional
PN P U I S I R __ Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
Name

KIHYUN, CHANG
1915 34TH ST, NW
~* WINTER HAVEN FL 33861

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

\‘ >

SIGNATUHE
ﬁ * Signatire, typed or printsd mame of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
N ! FILE Now! FEE IS $150.00
- : 9. Election Campaign Financin
e Aﬂer May 1, 2003 Fe&wilt be $550.00 i Trust Fund Copnlr?but‘»on o O] fc%tgﬂohgiif °
Make' Check Payable to mefa Department of State
10, . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P O Delete TITLE [ change [ Addition
NAME K! HYUN, CHANG' NAME )
streer anoaess | 1915 34TH ST., NW STREET ADDRESS
orr-sr-ze | WINTER HAVEN FL 33881 CITY-5T-21P
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP omy-st-ze | _
TIMLE ' O Delste TITLE [Jcrange [ Adeition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Dalete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T- 2P
TITLE ' 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this flling does not gualify for the exermption stated in $ection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refrort or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that ) am an officer or director
of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 67, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V ﬂ “als Daytima Phone #

T e

i

CR2E034 (10/02) .



