FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT May 04, 2005 8.00 am

Secretary of State
DOCUMENT # P00000022538
1. Entity Name 05-04-2005 90159 018 ***150.00
LEE'S KOREAN BISTRO, INC.
Principal Piace of Business Mailing Address
221 E COLONIAL DRIVE 221 E COLONIAL DRIVE
ORLANDO, FL 32801 ORLANDO, FL 32801
T S DR
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3652187 Not Applicable
Zp Country Zip Country 5, Certiticats of Staws Desired ] gg'gesqﬁfgm”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Narne
HOU, YONG 5
814 THISTLE LANE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent. or bath, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGMNATURE
Signaiurg, typeo of printed namg of regisinead agant angd e |l tophcatke, (ROQTE; Ragisletod AQast 9:gaature required when renstating) DATE
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 Contributiorn. O Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
WILE W) 1] Detete TITLE [ Change  [J Addition
NAME Y1, CHONG JA NAME
STREETADDRESS | 875 PALM SPRING DR #818 STREE ADORESS
LITY-ST- 219 ALTAMONTE SPRINGS, FL 32751 CITY-S1-ZIP
TILE DPT O oetete NILE {3 thange  [] Addition
NAME HOU, YONG S NAME
STREET ADDRESS | 8714 THISTLE LANE STREET ADDRESS
CITY-S1- 2P MAITLAND, FL 32751 CITY-ST-2iP
TILE O Delste TITLE [ change ] Addition
NAME HAME
STREE T ADDRESS STHEET ADDRESS
CITY-51-2Ip CITY-ST-21P
TILE [J Dekste TTLE Ochange {1 Addition
NAME NAME
SIREET ADORESS STREET ADURESS
CITY-ST.ZIP CIrY-S1- 21k
TME {1 Detere TLE {JChangs  [C§ Addition
NAME NAME
SIRELT ADDRESS STHEET ADORESS
ony-Sl-ap CIFY-ST. 2P
TITLE (] Detete TITLE G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIVY-ST- 21

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corparation or the receiver or trustes empowered 1o axgcule this report as required by Chaptar 607, Florida Statutes; and thal my name appsears in Block 10 or Bicck 11 if

changed, or on an attachment with g0 address, with all atherlike empowered.
Feles
D

SIGNATURE: - £,

“s.lgu)funa AND rﬁn ©OR FRINTED HAME OF SIGNING OFFIGER OR DIRECTOA

Datzrr Phone #




