2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) FILED

PEOCNUMENT # L21361 < Jul 22, 2005 08:00 AM
» Entity Name f
5,000 GRIFFIN, INC. Secretary of State
Frincipal Place of Business ., _— . _Mailing Address i
5000 GRIFFIN RD _ - BO0C GRIFFIN RD
B ACRARRAnC A
2. Principal Place of Businass ~ ~ 3. Mailing Address )
Suite, Apt #, stc o - Suite, Apt. #, elc. ) 1st MOORE CREED24 (To’ro4}
Culy & State — ~ Cily & State 4. FEI Number [ TApplied For
65-0152778 [_ Not Applicable
Zin Country Zp Country 5. Certilicate of Status Desired [ gﬁ-gesq Additional
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B
- | Name
?géJQN gl‘-lEELIJDC AENASQI'EEET #201 | Strest Addrass (P.D, Box Number is Not Acceptable) -
HOLLYWOOD FL 33024 -
City FL ; Zip Code

8. The above named entity submils this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — N
Sgnaluty, lyped of printed name of reqislered agen! and litle f appleabi {NCTE Regsstarad Agont signalure tadured when sinzrarng) RATE
FILE NOw!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10, S OFFICERS AND DIRECTCRS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD - - [este N vt [ Charge [ Addition
KAME CHONG, RAY H. NAME e
SIFELADDRESS | 9120 NW 38 ST - = [ s anness -, HRO000374053
eiv-8-aF | HOLLYWOOD FL , YL e 07/22 /0580007004 550,00
L 3 Delete N ] Change [ Addition
NAME, MAIE
SIREET ADDRESS SiPeEEALDAESS
Cify-ST. 7P CY-Si- v
nite O Delste T [Jchange [ Addition
NAME NAME
SIREE | ADUKESS STHEET AUDRE3S
GiiY-&T. 5P SUYST HE
s - C Doelse Kot [ change [ Addition
NAME AN
STREET ADDRESS STREET ALVIRESS
CITY-81.21 CITY-S1. Ak
g ) O oelete  § vne o ' D change [ Addition
HAME NAME
STRELT ADDRESS STREET ADRRIES,
Oy -ST.2F Qv Sl g
s Tipelee N mne O change [ Additon
HAME NAMF
TTREFY ADDRESS STREE ] AORKESS
GIEY S1.2P oIy 3121

12. | hereby certify that the information s supplied with this fifin g does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate angd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receiver cprusiee empowerad to execute thyd report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment wi other like epfbowered
71908 ())0r-2857

SIGNATURE:
SIGNATUHE*AND T FFD GR PAINTED NAMEﬁ SIGNING OFFICER DR DIRECTOR Tham Derdend Phora §




