« -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

 Mar 23,2005 08:00 AM

DOCUMENT # J98434

1. Entity Name 7
JENNY'S FASHIONS INC.

~Secretary of State

Mailing Address

_1560SW 21N |
BOCA RATON, FIL 33486

Principal Place of Business__— L

3776 W OAKLAND PARK BLVD
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

G AT R

02212005 No Chg-P CR2E034 (10/03}
4, FEI Number Applied For
65-0019097 Not Applicable

$8.75 Additional

Fee Required

0

5. Certiticate of Status Desired

5. Name and Address of Current Registered Agent

LEE, SUNG WOO™
1560 SW 21 W B

DO NOT WRITE

BOCA RATON, FL 33888~ ~_ : . L

IN THIS SPACE

- —

8. The abova named enlity submits this statement for the purpass of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerad agont.

SIGNATURE

Sigrubt, et o panted name ol registered agent and [z it applcatle
. o =

{NOTFE Registered Agent signature required when reingtating)
- N

. balE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution.

9, Election Campaign Financing

_$5.00 My Be
Added 1o Fees

0. OrFICERS AND DIHECTORS ]

TILE D

NAME LEE, SUNGWODO - . _
STREET ADBRESS | 1560 SW 21 LN

omy-sT-2P | BOCA RATON, FL 33486
TILE o ’

NAME LEE, HYON SOUK
STREET ADDRESS | 1560 SW 21 LN

CITY-8T- 2P BOCA RATON, FL 33486

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE )

TME

NAME

STREET ADDRESS
CITY-ST-2iF

IN THIS SPACE

THE

NAME

STREET ARDRESS
CITY-8Y-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

oo

. B ety vl I R T N Naltirs

12, | horeby certily Lhal the infermation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further certify that the information
reportis rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
siea empoweared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 17 if

indicated on this report arsapplemen
of the corperalion or the récaiver or
shanged, or on an allachent will

SIGNATURE: ®___

n address, with all ather ke empowsred,

—

SIGNATURE AND TYPED 6 PRINTED NAME CF SIGNING OFFICER OR CIRECTOR

Date DEytime Phona &

* ?‘/Rfj/ o~ o prp-cr




