2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000082513 Feb 14, 2005 08:00 AM
1. Enity Name Secretary of State
KEN & SONIA LEE, INC.
Principal Place of Businass [, Mailing Address
4250 ALAFAYA TRAIL #128 4250 ALAFAYA TRAIL #128
OVIEDQ FL 32785-2430 . OVIEDO FL 32765-9430
i VRN A
Suite, Apt ¥, ete, Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
Zp Country ap Country 5. Certificate of Status Desired O g‘i‘g‘i l‘:\&d;“om'
6. Name and Addrass of Curren! Registered Agent 7. Name and Address of New Registered Agent
MNarme
I‘I-SSE)SSLIJ_E;(‘{QGTON SUMMIT ST. Street Address (P.O. Box Number is Naot Acceptable)
ORLANDO FL. 32828
City FL | Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Oﬁ-/xo o
{ /DME

8. The above named entity submits
the okligations of registered &

SIGNATURE

Signat " P plgwAame of regsterod agent and ile « apptcable [NOTE Rogistered Agent signatuca raguised whan reinstaling)
) i}

FILE NOW!!! FEE IS $750.00°
Atter May 1, 2005 Fee Will Be $550.00
Maks Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 mMay Be
TrustFund Contribution. []  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE pp O oslete TILE Ochange [ Addition
NAME LEE, SUN-JA HAME

STREET ADDRESS | 12805 LEXINGTON SUMMIT ST, STREET ADDRESS LIDan225408

on-sTIP - {ORLANDO FL 32828 CITY-ST- 2P 02/ 14/05-80076-016 150,00

iMLE DT ] betete UILE [Ochange [ Addition
NAME LEE, KI-HONG NAME

STREET ADDRESS | 12505 LEXINGTON SUMMIT ST. SIREET ADDRESS

Civy-ST-7IP QORLANDO FL. 32828 - - CITY-S1-2IP

TMLE s [ paiete TIILE [J Change [ Addition
NAME LEE, JENNIFER NAME

STRELT ADDRESS | 12805 LEXINGTON SUMMIT ST. STREET ADDRESS

CITY-ST-21P ORLANDO FL 32828 CITY-ST-2P

TITLE £ Delete TITLE ' [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TME 3 Delete TLE - [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIVY-5T1-21p CITy-31- 2P

TILE O Delete HILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CITY-ST- 2P

12, [hereby ceru'&r that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report 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 rustge empowersd to execute this repen as required by Chapter 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant wi dress, with all ather ike empowered: )

Coum=¢ /
SIGNATURE: Sonn- e O;L,ba.{";/)s Gop 24¢- joi/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizyvtme Phone ¢




