FILED

_ Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO0O0O00067307 04-22-2004 90028 033 ***150.00

t. Entity Name
PEMBROOK ENTERPRISES, INC.

Frincipal Place of Business Mailing Address 9 4 0 5 9 8 1 8

745 OAKLAND HILLS CT 745 OAKLAND HILLS CT

LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. Suile, Apt. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3658149 Not Applicable
Zp Country Zip Country 8. Cerlificate 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

oS CARLAND, Street pdd P .G Boy Number is Not A tab]
745 OAKLAND HILLS CIR #203 ree rggs (P 0. \Boy Numbes is Not Acceptal
LAKE MARY, FL 32746 L §5‘ \/8- e G h /€$ U 4

& O plbantds FL | "$%%/ 9

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

’ -
SIGNATURE %A/ 7 /// ¥
Signature, typed mwme of {agistered agent and title f appicable. (MNOTE: Registered AQent signature requred when renatatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp £ Detete WILE B Crange  [J Aadition
NME CHO!, JOSEPH NAME (01, Joseph
STREET ADDRESS | 745 OAKLAND HILLS CIR #203 semamess | G183 Valkvian  Blvd
ON-S1-2P | LAKE MARY, FL 32746 OITY-ST-2P orlande . R. 32719
TILE DS 3 Delete TITLE 0 [A change  [C] Acdition
NANE CHOI, YOUNG NAME CHoy , Young
STREET ADDRESS | 745 OAKLAND HILLS CIR #203 SHETADRESS | G133 Unle vTan B\Jo{
CITy. ST-2p LAKE MARY, FL 32746 CITY-ST-2ZP O 0K da . :H—l 223| C‘
WILE 7 Delete TLE 1 Crange  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2P CITy-S1-2p
TME 7 Delete TITLE [ crange [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
e 7 Delete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-81-2F CITY-5T-2P
TME 3 Delete LE ; [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-4P CITY-8T1-2P

1%. | hereby 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
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation or the receiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Z /190 Yo7 -%3-3/32

SIGNATURE AND TYPED DW NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #




