FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe e sfe
DOCUMENT # 817159 04-26-2004 90568 016 150.00
1. Entity Name
KIM'S MARKET, INC.
Principal Place of Business Mailing Address
910 PINETREE DR. 910 PINETREE DR.
INDIAN HARBOUR BEACH, FL 32837 INDIAN HARBOUR BEACH, FL. 32937
T v RV AU R EAAR IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
© City & State” I - - Clty&State —— - e -] -4. FEINumber T .| . [AppliedFor.. I
59-3043699 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gﬁgﬁg}ﬁfgf""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACCHIA, WILLIAM F.
910 PINETREE DR. Street Address (P.Q. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL ' Zip Code

8. The above named entity supmits 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 obligations of registered agent. .

SIGNATURE
Signature, typed o printed narme of registered agent and title if applicable. (NOTE: Registered Agent signalute required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE « P PDelete TiTLE P [Jchange 4 Addition
NN, ~ JACCCHIA, YONG SUN ‘ NAE SSowgp Yo BRE
STREE¥ADORESS | 910 PINETREE DR STREET ADDRESS | 4G Pme Thea VO
Grv-s2k | INDIAN HARBOUR BCH, FL OYSTIP T Ao WA BOOE Bch FC 31447 .
TMLE ST O Delete TMLE N [ Change IﬂAﬂdmon
et JACCHIA, WILLIAM F NAME Mung K. BaE
STREET ADDRESS |.910 PINETREE DR . STREET ADDRESS (A0 P inve LR DL .
orv-sT-2¢ | INDIAN HARBOUR BCH, FL orv-st-zP - IT0D Ao WA BEoue &d« FL 31‘7 37
TITLE C1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-ST-2IP CITY-ST-21P
TILE [ Delete TImE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-5T-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIRLE D change  [J Addition
NAME . : NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2P CITY-$T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenrt with an address, with all cther likeyempowered.

siGNATURE: (UL e I (l Willidm £ ThecthA ‘7’193/04 32-19-241Y

SIGNATURE AND TYFED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




