- ot | FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT # K63231 05-03-2004 91000 028 ***150.00
1. Entity Name
MERIDIAN COURT, INC.
Principal Place of Business Mailing Address
94 ALAIAYA WOODS BLYD. 94 ALATAYA WOODS BLVD.
OVIEDO, FL 32765 OVIEDO, FL 32765
e v FROA A ER MM A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2943973 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additic’"a'
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
== 1m. ) XAt +__-:7__, e e e |~ NaME —— — i —— N = —
" KIN LEE, PAK _
2235 CATBRIAR WAY Street Address (P.Q. Box Number is Not Acceptable)

OVIEDO, FL 32765

City ) FL Pip Code

8. The above named entity submits this statermnent 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%
Signature. typed or printer name of registered agent and Iitle il appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.lnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIME D O Detete TIHE [JChenge [ Addition
NAME LEE, PAK KIN NAME

STREET ADDRESS | 2235 CATBRIAR WAY STREET ADDRESS

CITY-§T-21P OVIEDQ, FL 32765 CITY-ST-2IP

TINLE D [ petete TITLE [ change ] Addition
NAME -LEE, LORRAINE : NAME

STREEF ADDRESS | 2235 CATBRIAR WAY * : STREET ADORESS

CITY-ST-2IP OVIEDO, FL 32765 cITy-ST-21P

TITLE ) O velete THLE O change I Addilion
T MAME - == | B R - = — memibl —— - = s = W=l - e — L n e e S e =3 i
STREET ADDRESS STREET ADDRESS

CITY-41-21P CITY-S1-ZIP

TLE [ Delete TITLE [J change  [3 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-2IP CiTY-$T-ZIP

TITLE [ pelete TITLE [Ochange  [3 Acdition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY- §1-2IP CITY-ST-7IP

TLE : [ Delete TITLE . [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report of supplemental reportds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, of on an attachment with an.address, with all other like empowered. i
s Yy
I ¥ »
Date

SIGNATURE: Y . ‘
[AME OF SIGNJNG OFFICER OR CIRECTOR Pnyﬂme Phong #

E AND TYPED OR PRINTED,




