2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H18863

1. Entity Name

ECO-REFRI CORP.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 049 ***150.00

nrmeT BERGER, MICHAELL." ™ =~ = ~77 =%
9300 SOUTH DADELAND BOULEVARD
SUITE 713
MIAMI FL 33156

Principal Place of Business Malling Address
8149 RICHMOND HWY 8143 RICHMOND HWY
ALEXANDRIA VA 22309 ALEXANDRIA VA 22309
e
Suite, Apl #. etc. SUHE, Ap?. # etc. MOOHE CR2E034 (1 {}‘03)
City & State City & State 4. FEI Number Applied For
54-1400966 Not Applicable
4p Counlry Zie Gountry 5. Certificate ot Status Desired H| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered ageni.

SIGNATURE

8. The abeove named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Frorida. | am familiar with, and accept

Signature, typed or printed name of registered agent andi ritie if applicable. (NOTE: Registared Agent signatute reguired when renstating) DATE

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

10. “OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC O Delete TITLE 7 C G Crenge L] Addition
NAME DAE HYUN KO NAME Co d
STREET ADDRESS | 11328 CHAPEL ROAD STREET ADDRESS 22 /
onv-st-ZP {CLIFTON VA }o > - ¢ CITY-ST-2IP (f ; /Cé A y,q o /3’9&
TE s [ Delete TILE S eciobe /7‘ Bchange [ Addition
NANE BOK NIM KO NAttE BolC A/ﬂ /’ d
STREET ADDRESS | 11328 CHAPEL ROAD STREETADORESS | 51 & _t[f A
omv-sT-2P - {CLIFTONVA 20 /D/(.L CITY-Si-2iP Jé’/ . (_//4 S22
TImLE [ Delete e * ] Change  [J Addition
NAME — NAME
“SIREETADDRESS®| ™~~~ ~ —= -= ~-- HE oo - =T " STREET ADDAESS™ - s - T
CITY-5T-21P GITY-5T-ZIP
THLE (3 Delete MLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP CITY-ST- 2P
TE 7 Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ Deiete TILE £ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-21P

changed, or on an attachment with an address, with all other like empowered.

Pt |

t2 | hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 17 if

,1/)1,/0

SIGNATURE: W :

SIGNATURE AND TYPED OR PRINTYED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Prone #




