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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L80855

1. Entity Name . e t

OH OF PALM BEACH GARDENS, INC,

Principal Place of Business Mailing Address

12890 TOUCHSTONE PLACE 126880 TOUCHSTONE PLACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
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2. Principal Place of Business 3, Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Stat City & State 4. FEl Number Appiied For
Y . I . . 650198884 ____ _ | ~Raopiestis
Zip Country Zp Couny 5. Cerficats of Status Desired fg-;fmﬁg"’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - ' e e S - = 2 __...— whr-:_v:""':__-_..r'-:.-.:--«'b:' - = ‘_A _ -
?EB'QPBY.I':JOL%E{(STONE PLACE Sireet ﬁtddress (P.‘O.. Box Nl.;mber is Not ACCBDlal;DIS)
PALM BEACH GARDENS FL 33418 _ ——— v =
. : City . . FL I Zip Cada
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8, The above named anlity submils this statemant for the purpose of changing its registere
tha obligations of registered agent. >, ¥

dofice or registered agent, or both, in the Slate of Florida, 1 am familiar with, and accqpt

SIGNATURE !-
Sigmh;m o praved nome of (NOTE Regrsisiad Apart mimiture raquired when romstking) DATE
A o
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contributon. [0 Added o Fees

of the corporation of the receiver or rustee empowered 1o execute this r
changed, or on an attachment with an address, with all other ke empowgrad.

SIGNATURE: LN [ oo

AL

OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D [ petets TILE DOonnge [ Addition
NAME OH, KYU TAEK NAME
STREEY ADORESS 112830 TOUCHSTONE PLACE SITREET ADDRESS
cmy-st.ap |PALM BCH GRDNS FL ciy-51-1%
e o 3 Detete e [ Change [ Addition
HAME OH, JEUNG JA NAME
SIREET ADDRESS | 12890 TOUCHSTONE PLACE SIREET ADDRESS
CIfY- S1- 3P PALM BCH GRDNS FL ary-51-21F
THILE 3 petete TIILE Jchange [} Addition
HAE — el —— — - - - - - - SHAML - = - —— = —
STREEY ADDRESS STREET ADDRESS
EHY—-ST_-‘IIP_‘ - : T - 'c{wfsbzn’ - T - - - - -
TITLE O pelete TITE [Jchange ] Aodition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
GITY- ST-2P [FREAS
THLE [ Detete TLE [Clchangs [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-ZiP CITY-51-2P
THLE O oeiete TINLE [J change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-SI-ZiP cIy-s1-ap
12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and ghat my signature shall have the sama legal eg'lecx as it made under cath; that | am an officer or direcior

o1 as required by Chapter €07, Florida Statutas; and that my name appears in Block 10 or Block 11 if
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