2004 FGR PROFIT CORPORATION FILED
~ "~ ANNUAL REPORT - = - - Jan 20, 2004 8:00 am

' — Secretary of State
DOCUMENT # P01000016728
1. EnttyNams - . L 01-20-2004 90044 036 ***150.00
SOON LEE OPTICAL,-INC.- » el y
Principal Place of Business Mailing Address
22957 OLD INLET BRIDGE DR. 225357 OLD INLET BRIDGE CR.
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S LR DA AN
. - . - — — e . . . _ - - .
—~.cSuite, Apt-#, glg. = s T e e G ite, “ADLUT #, Blet 01412004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1078253 Not Applicable
“lp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEE, JUNG IL )
22657 OLD INLET BRIDGE DR. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
. City ' . - Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thie State of Florida. | am familiar with, and accept
the obligations of registered agent. : ’
1

: W - oif 12)ord

SIGNATURE

? Signature, typed or printed name of registered aq’enl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 | 9 Etection Campaign Financing _—$5,00"May B¢ ' -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD 4 Deiete TITLE P D [ Change [ Additin
NAME . - | LEE,JUNGIL » . we | LEE, SooA L?E ]
STREET ADDAESS | 22957 OLD INLET 8RIDGE DR, - T | STRETAODRESS | 2296 F 2 /d r;,/f;zf Bri 'JS"' n2.
ON-ST-ZP | BOCA RATON, FL 33433 oT-sTIP | geca. Recfon , KL 33433 -
THLE sD B Detete TILE 50 & Change [ Addition
. NAME LEE, SOON LEE NAME - LEE ,JLNG LL
STREET ADDRESS | 22857 OLD INLET BRIDGE DR. stheer aD0RESS | 9295 F Ofd Flod Bridge b).
onv-s1-2¢ | BOCA RATON, FL 33433 orestzP | Bocon Raten, £L 35433
TITLE 7 Detete TITLE Ul change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2IP CTY-ST-21P s
TILE O pelete TITLE = {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ,
oyt | - - e e ot U S AU CITY-§1-2P_ ’ o .
THLE (3 etete e o Ol Crange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CIy-ST-2IP CITY-S7-2IP f -
TITLE O detete TITLE A O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-87-ZP

12. { 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 thet 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stanites; 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,
' MA S * ~ .. SR fafo 58/ 451 £o FO
SIGNATURE: f Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #
-




