2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # L13075
POGUN ecretary of State
o ok
JJC INVESTMENTS, INC. 04-06-2004 20030 001 150.00
Principal Place of Businéss Mailing Address
5389 W. IRLO BRONSON MEM HWY. 5399 W, IRLO BRONSON MEM. HWY Py "
KISSIMMEE FL 34745 KISSIMNIEE FL 3474 . 33U4ala8
e e HURRRVRRA T
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3016246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gfqlﬁ:’:;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . _ . e _Na-me T L Lo oo
;%%N\g’ %'EgNBqu-gﬁISON MEM. HWY Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BCH., FL 32118 -
City FL Zip Code

B. 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. i am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICEFIS AND DlﬁECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE SMD 3 Delete TME [Jchange [ Addition
NAME YOUNG, CHUNG-TA NAME
STREET ADDRESS | 5399 W, IHO BRONSON MEM. STREET ADDRESS
ITY-S7-21P KISSIMMEE FL 34746 CITY-ST-2IP
TME O petete TLE [ crange T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TMLE . O Defete TRLE [ Change  [J Addition
NAME o NAME
~ STRECT ADORESS | il T T § STREETADDRESS™|™ " T e T T Tt -
CITY-ST-21P CITY-ST-ZiP
Ut (7 Delete TILE C [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TALE O delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-7iP
TME 1 Delete TITLE O Change [ Addition
NAME HAME
SYREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does nct qualify for the exernption stated in Section 119.07{3){j}, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report ag equire'z% by Chagjer 607aFlogda Statytes: and that my name gppears in Block 10 or Block 11 if

Fc‘,) o f

changed, or on an attachryn address, with all other like empowere, [ j = A (74 S /)__ 3
SIGNATURE o S ?"x"(; —oo|

SIGNATURE A{n 'nrfo OR PAHITED NAME or smfm omci{on rnscmn _[ Date Daylime Phone #



