2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000082287

1. Entity Name

EUNICE J. PARK, D.C., P.A,

Secretary of State

03-15-2004 90057 005 ***150.00

Principal Place of Business

10274 RIVERBEND TERRACE
BOCA RATON, FL 33498

Mailing Address

10274 RIVERBEND TERRACE
BOCA RATON, FL 33498

28U2123%

2. Principal Piace of Business 3. Mailing Address

B

Suite, Apt. #, elc, Suite, Apt. #, etc.

02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
56-084- 04T Not Applicable
“ couny z Country $8.75 additonal

O

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered:Agent

7. Name and Address of New Reglstered Agont

N

Name Pafk

, Bunice mnq__

PARK, EUN JUNG
10274 RIVERBEND TERRACE
BOCA RATON, FL 33498

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

(0274 RIVRBAN)  THRONE
" Rocn danen FL [ *$%g0

8. The above named entity submits this statement for the purpose of changing its registersd
the obligalions of registered agent.

office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or prinled name of regislered agent and title if applicable.

{NQTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T() OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE P Efcnange 2 Addition
A PARK, EUN JUNG HanE pPARk., LUNICE TJUND

STREET AOCRESS | 10274 RIVERBEND TERRACE STREETADORESS | p Y7l JOIVERARD TE2RNCE

cnY-51-7F | BOCA RATON, FL 33498 Ciry-S1-21P A KA . El. 23 “Q(q

e O Delets me ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

TILE ] Delate TITLE [change [ Addition
NAME - T - - NAME o :
STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Detete TIMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-2P CITY-§7- 2P

TITLE [ Detete TILE [7) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-57-20F

THLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY -ST-21F CITY-ST-ZIP

12. | hereby certily that the infermation supplied with this (iling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

) 305"‘%‘?4‘7

changed, or ¢n an attachment wilh an address, with all Utlijered.
SIGNATURE: é)* Q % /zﬂ/‘Qg/
ED

mlsuarune AN‘.pﬁrPEn OR PRI

NAME OF SIGNING QFFICER OR DIRECTOR L

3/05)04 (58D

Date Qaytime Phone #




