FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000005550 SR 02-02-2005 90056 003 ***150.00

1. Entity Name

GONJU, INC.
Principal Place of Busingss Mailing Address ) N _
1022 S, HILL STREET 1022 S, HILL STREET 5“0“95 45
LOS ANGELES, CA 90015 LOS ANGELES, CA 90015 .
T AT
22 9. WL oT. X 022 & ML o7 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 {(10/03)

City & State ‘ Chty & State 3. FE) Number Applied For

LA‘ ch h Los AnGeale? ' A 75-3101926 Not Applicable

Zip 4001 Counlry Zip GooIS Country DS A 5. Centficate of Stalus Desired n Eg.gi‘ﬁf;tional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- g — T~ - Theme G o - ‘““I:l \"* - - - - =

HOLMES, SUSAN W3 hn HolmeS

7535 DADELAND BLVD. Streel Addrass (R,0. Box Number is Not Acgeptable)
MIAMI, FL 33156 efo = KON g™ MRS 1y dedpnd—Blodt

1635 Dodelond. Blod

City h(l\w "FL | Zi%csd{ag ¢

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.
{1 3]oS
ATE et

sianature Y. : /A/ s e s S0 g e Holmees. ,.ACCOM’l‘U\v\_t

‘Slgnature. typec or pMed nams of registered agent and title il applicable, -+ (NOTE: Registered Agent signature required vﬁwen reinstating)

D

T 1T e T My B e e -—;_-.- IR IS s - - r

FILE NOW!! FEE IS $150.00 9. £lection Campalgn F.inancing $5.00 May Bo

" After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. - - D; Added to Fees

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTE cPT- - 1 oelite - TITLE - T O Ghange [ Addition
NAME CHO, HOUNG RAE NAME
STREET ADDRESS { 1022 S_ HILL STREET STREET ADDRESS
CITY-8T-21P LOS ANGELES, CA 90015 CITY-8T-2PP
TITLE 1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-§T-2P
TITLE [J Delete TITLE [J Crange [ Addition
NAME NAME N .
STREET ADDRESS |- = -—_— = - - - T = STREET ADDRESS s —— ——— _—- T - —- - -
CITY-ST-21P CITY-ST-21P
TILE O Gelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 71 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P .o
e - - cw 7 Ooodee me T . C . [Ocrenge [ Addition
NAME - e - - e e e B N - - - - -
STREET ADDRESS o, Y I w= wn o+ N STREET ADDRESS BN
CITY-5T-2P T T e : . L, CITY-ST-2iP e b

12. | hereby certify that the information supplied with-this filing c@e@ not fualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fuithiet certify that the information
indicated on this report or supplemental reporis true and-accurateg/and that my signature shal have the same legal effecl as if made under oath; that |.am an officer or director
of the corporation or the receiver_og truste povyﬁred hE this report as required by Chapter 607, Florida Stalutés; and that my name appears in Block 10 or Blogk 11 if

sgil other
7 /

empowered.
/2 Sand oF -

Qwﬂns A0 TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phans #




