FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2004 8:00 am

DOCUMENT # Pooooon /7274 / : ecretary of State

I

1. Entity Name 04-15-2004 90015 046 ***150.00

LWe HAvL,F re.

DO NOT WRITE IN THIS ».SPACE. - 94051805

2. Principal Place of Busiress . 3 Mamng Address

H31S Torrey PiNes Drivd (1315 Torvey PiNesS P-rivc
Suite, Apt. #, etc. { _ Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
Rl Ver o |eu) . =L RIVEVLiEWd | FL.
City & State Y City & State 4. FEI Number Applied For
3% Sb ! Not Applicable
Zip Coumr& § A Zl-ps 3 5(_‘,4 Coijﬂrys ﬁ 5. Certificate of Status Desired O gge';esq‘?f;j”o“a'

7. Name and Address of Current Registered Agent

Name

: '0 .T WRITn =¥+ ~ Sirest'Address (P.O” Box Number is Not Acceptate) T I

INTHIS -SPACE

City FL Zip Code

e, I8

B. The above named entity submits this statement tor 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.

s
SIGNATURE '-\k \'fw-% < Freven - 1a-0\y

Signature, typed or printed name of regllersd agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Added io Fees

16 ' © OFFIC CRS

CR2E0348 (12/02)

TLE o N ER ’ TIE

Hame T(I;\Jom as E. 6 eELE K NAME

STREET ADDRESS 1 3 |5 TDR rey P Ne s Dra \-C smsﬂ__munEgg.
CiTY-ST-7IP RTUERUIEW , FL 2356 T || s
e ' TILE

NAME HAMEE: _
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITE-ST-29
TITLE THILE

NAME . “HAME.

- _. losz ... DO NOTWRITE

e . wa - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

TME me
NAME HAME

STREET ADDRESS ‘STREET-ADDRESS -
CITY-ST-ZIP CITY-ST-2P

TITLE TITE '
NAME NAME

STREET ADDRESS STREET ADDRESS.
CITY-ST-ZIP CATY- ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental repori 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered. q ] 3

SIGNATURE: K s L Bae. T L-{2- DY WA 9-YULo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong &




