2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000093209 Apr 25,2005 08:00 AM
1. Ently Name Secretary of State
KING ORIENTAL MARKET, INC.
Principal Place of Business _ . . Mailing Addrass
372 NE 167TH STREET "~ _ - 972 NE 1877H STREET
N MIA!.MI BEACH FL 331627 TN MIAMI BEACH FL 33162
A
sresresemrer——rewwmm—— [ H{NIIEWANNI0
Suite, Apt #, slc. Suite, Apt. #, sic, 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
65-0959737 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired g Eeae'gesqlf;?:;ﬁ"na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
g?gl\l\l[,ET‘ll:‘ég!l:lH STREET Street Address (P.C. Box Number is Not Acceptable)
N MIAMI BEACH FL 33162
City FL 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signatus, typed o prmled narme of ¢ red agent and tlle f apphcable {MCTE Registared Agant signature isquied when nynstatmg) DATE
1]
Aﬂeflhlisyn!lo:";lﬁs FEE | > aoa 9. Election Campaign Financing ~ $5.00 May Be
N 98- ) : Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to(Florida Department of State eeiere
10, ____ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TirLE PD [ palete TITLE O Change [ Addition
NAMT TRAN, TRINH NAME LO0OnnsS28835
SIAECT ADDRESS | 372 NE 167TH.STREET ) o 77 ) SIREETADDRESS 442500 -B0084 010 150,00
CIy-§1-21P MIAMI FL 33162 CIlY-81-2IP
TIiLE O Deiete HF O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry.§i. 2P Iy -57- 21
THiLe 1 alate TIILE S Change [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CITY-ST-2p CTY-5T.2P
Tine [ peiete TLE [ change [ Addition
NAME NAME
SUREFT ADDRESS STRFET ADDRESS
Iy - §1- 21 ClrY-s1- 21
T [ pelete TITLE [J3Change  [J Addition
NANE NAME
SIREET ADDRESS STREET ADDBLSS
Iy ST-2IF CTY-8T 2P
HILE [ Delete TILE I change [ Addition
NANL NAME
SIALET ADDRESS STREET ADDRESS
iy S1-2IF o . CITY-SI- 2P

does not qualify for the exemption stated in Section 119.07(3Yi), Florida Statutes | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
I ather ke empowersd.

12, | hereby certify that the inform%%‘m(supplie with thus fili
indicatod on this report or suplemental report is tru
of the corparation or the regiver or trus
changed., ar an an altachrfient with a

SIGNATURE: /

‘ S!GNATURE#WPEE’DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytema Phone &




