2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15,2004 8:00 am

DOCUMENT # P00000028773 Secretary of State
1. Entity Name
03-15-2004 90071 038 ***150.00
NAME OF THE ANGEL, INC.
Principal Piace of Business Mailing Address
2007 MEADOW POND WAY 2007 MEADOW POND WAY W AVMNIUUY
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03
City & State City & State 4, FEI Number Applied For
59-3633210 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i‘ggl_‘:s:;"o"al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
) - o o ‘Narne__ . o - o R .
5
|2.g(l)_|7 ?AEE?A%S\?V POND WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
City FL Zip Code

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

SIGNATURE :
Signature, typed or prinfed nama of registered ageni and title if applicabla. {NOTE: Regrslered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10, OF-F.ICEF!S AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change  [] Acdition
W LYU, HEO SEUNG NAME ’
STREET ADDRESS | 2007 MEADOW POND WAY STREET ADDRESS
eIry-§1- 2P ORLANDO FL 32824 CITY-S7-2IP
i " |8vD O oelete TME [ Crange [ Addition
NAME LYU, SECN HA NAME
STREET ADDRESS | 2007 MEADOW POND WAY STREET ADDRESS
ory-sT-2F - (ORLANDO FL 32824 . CITY-S1-2IP )
TLE O Detete TITLE ’ O Change 3 Addition
HAME - o o m e v i - e i - —— - EE o an el NAMEL L L . . —_— e e o et et ——e & -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZP
ALE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADCHESS
CiTY-ST-2P CITY-5T-2P
me ] Delete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-2P . CTY-§T-7/
e (3 Delete L [dchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-ZIF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig lrue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr trustee erp dred to execulet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht E erfpowered.
2/ 2oy L)~ P(3-F7 12

SIGNATURE: s A
Wnns AND TYPED'OR PRINTED NAME HF SIGNINGOFFICER OR DIRECTOR Date Dayume Phone #




