2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 22,2004 8:00 am

DOCUMENT # F94000002926 ecretary of State
1. Eny tame 04-22-2004 90059 016 ***155.00
JULIE & SONG, INC. o '
Principal Place of Business Mailing Address
5606 BUFFALO AVE 449 BLAGDON CT
.L}gCKSONVILLE FL 32208 .LJJASCKSONVILLE FL 32225 RRVJLUIY
Suite, Apt. #, etc. Suite, Apt. #, eiC. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
99-0305477 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?fe.gfq lﬁf::;%ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L— —_— - - - - Name . -
Z:»Jérlé‘dﬂ%%’gON ST Street Address (P.0. Box Number is Not Acceplable)
STE 8 '
JACKSONVILLE FL 32207
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. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Signaturs, typed or praintad name of registered agent and title |f appficable. (NOTE: Registered Agen! signatura ragquired when reinstating) DATE had

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDC [ pelete TLE [J Change [ Addition
NAME YU, SONG J NAME
STREET ADCRESS | 449 BLAGDON CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CiTy-S7-7IP
ME VTD [ Getete TITLE (3 Change [ Addition
NAME YU, KI-JOON NAME
STREETADDRESS | 449 BLAGDON CT STREEY ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-31-21P
TLE _ ) ) {1 Dalete TITLE [ change [ Acdition
NAME , L ' o R el I To L
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-$7-71P
TLE 3 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete THTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P
TITLE [ pelete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi 1 an address, with all otiger like empowered.

SIGNATURE: __(£ fag S/PC K| _Fopn) Y00 ‘F/}IQ/PW‘?A

SIGNATURE frm TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phone #




