FILED
2004 FOR PROFIT CORPORATION Apr 05};994 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000002660 Secretary of State
SAM SUNG, ING.
Principal Place of Business Maiing Address
800 W. KENNEDY BLVD. 800 W. KENNEDY BLVD.
TAMPA, FL 33606 TAMPA, FL 33608
A OO TR
03302004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R AT
03-0394316 Not Applicable
5. Certiicate of Status Desired [ geae;?q Addiional

&, Neme and Address of Current Reglstered Agent

800 W KENNEDY BLVD DO NOT WRITE
TAMPA, FL 33606 IN THlS SPACE

8. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalwre. Iyped or printed name of regisierea agent and tide il applcable {NOTE Ragistered Agent signalure feduired when reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Electon Gampaign Friancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution i Added o Fees
10. OFFICERS AND DIRECTORS [
TITLE (5]
NAME TROTTER, MIA fUrl:i_Dl}Eﬁ:i 102510
STREET ADDRESS | BOO W KENNEDY BLVD D4 005/04-80018-011 150,00
CITY-S1-2P TAMPA, FL 33606
THLE
NAME
STREET ADDRESS
CITY-ST- 28
TITLE
NAME

omarte DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-st. ap

TITLE

HAME

STAEET ADDRESS
CY-8T-2P

THLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12- | hereby certify that the information supptied with this filing does net guahfy for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar sugplemental report is true and accurale and thal my signature shall have the same lagal effect as it made under oath, that | am an cfficer ¢r director
of the corpaoration or the recgiver or truslge empowered to execule this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 11 if

{

changed, or on an altacnmel] with ress, with all othpr lipeegppewered
v i low §13-21681.280

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #

SIGNATURE:




