2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P990006079853 ~ - ™= Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
SO0 AND SON FOOD, INC.
Principat Place of Business Mailing Address -
200 N STATE HCAD #7 200 N STATE ROAD #7
HOLLYWOOQD FL 3302t ) HOLLYWOOD FL 33021
i ST LT
Suite, Apt. #, etc. Swite, Apt #, etc MOCHE © CHZE034 {11/03) o
City & State City & State 4. FEI Number Apphied For
7 65-0946485 Not Applicable
Zp Couniry &p Country 5. Cerfficate of Status Desiad [ geaeggq Additionat
6. Name and Addreas of Cutrent Registered Agent 7. hame and Address of New Registered Agent -
Name
g{i)-gj SGS'T?B\%CE) ggzé #7 - Strest Address {(P.O, Box Numbser is Not Acceplable)
HOLLYWOOD FL 33021
City FL 1 Zip Codle

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. { am famitiar with, and accent
the obiigatons of registered agent.

SIGNATURE
Sgratusce, typad ar prted rame af registered agent and ke  spalcable NOTE, Reguiared AQent Runaiyts /eguiralt when zBmST2inGy DATE
, ——e -
FILE NOWI! FEE ].S $150.00 . 9, Clection Campalgn Financing $£5.00 may Be
After May 1, 2004 Fee will be S550.00 - Trust Fund Contribution. 1 . Addedto Fees
Make Check Payable io Florida Depanimenii of State
10. OFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPST : 3 pelete e ] Change {3 Addition
NAME CHUNG, SO0 CHEA HANE ,7
SYREET ADERESS | 200 N STATE ROAD #7 STAREET ADDRESS JU&BS@G%%"—'@Q?E .
crrstze  |HOLLYWOOD FL 33021 Y-S5 2P (2/05/04-30068-023 150,00
e 3 Detete e D Change L] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 749 CRY-51-2P
TME T Tl peele TRE 1 Shange [ Addition
MANE HAME
STREET ADDRESS STREFT AUDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE ) oeieie WILE CYChange [ Addition
NAME BAME
STREET AGDRESS STREEY ADDAESS
CaY- ST- 2P CITY-SF- 2P
THLE 3 oelete TaLE [ IChange  £3 Addition
NAME HAME
STREET ADURESS STREET ADDRESS
Y- §1-29 CITY-$1- 2P
TIRE ' petete  § e Tlchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CIFY-§T-29

12. ! hereby certify thal the information suppliad with this filing doas not qualify for the exsmption stated in Section 1 19,0T§3){i7. Florida Statutes. { further certify that the inforrnation
incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the carporaban o ihe Ieceiver or tustee empowered ty exaculs this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, of on an attachiment with an address, with all other fike empowered,

SIGNATURE: = /37 é (Y B

gy A e e Burnyea oo cURLETER S BL L IEE (AF SICHNING OFFICER O] THRECTIHL Magrne Phone #




