FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000001638 (D> 04-29-2004 90208 046 ***150.00

1. Entity Name
JONGH. LEE, C.P.A, P.A,

Principal Place of Business Mailing Address

6600 TAFT STREET 6600 TAFT STREET g3 070 45%
307 307

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
PR e SOOI
Suite, Apt. #, etc. Suite, Apt. #, stc. 04232004 Chg-P CR2E034 (10/03)
! City & State City & State 4, FE] Number Applied For
r 65-0504555 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEE, JONG H LEE, TJow&a H.
11260 RENAISSANCE ROAD Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33026

2605 BRIDGE RoAD

“oopep  CITy FL | 85358«

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
A e wo3/o¥

SIGNATURE
Signature, or printed nama of registered agent and titie it applicabls. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T PD O Deiete e Xjchange [ Accition
NAME LEE, JONG H NAME
STREET ADDRESS | 11260 RENAISSANCE ROAD sTReeT ADRESS | 34 oS BRrRIDGE oAt
ov-szP | HOLLYWOOD, FL 33026 av-siie | e fER  QIY A Boné
TMLE [ peiete TITLE [ Change  [) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-St-ap
TMLE O oelete hul [Jcrange [ Addition
NAME _ NAME
~STREET ADDRESS |~ - = - = = -N-smeerapoRess [— 0~ <
CITY-5T-2P CITY-57-21P
mME 3 Delete TITLE [ crange [ Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
ClTV-ST-;IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QIY-S§T-21P
e ' O Detete e [ Change L] Addilion
NAME HAME
STREET ADORESS STREE, ADDRESS )
CITY-5T-7P CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i1
changed, or on an altachment with an address, with all other,like empowered.

SIGNATURE: @"—"’f ¢2— xee g2y  qsl-gbr-000/

_AMBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Davyténe Phone #




