2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

] . - '-‘,‘1 ':".,’_- S '" +
DOCUMENT # P01000038476 . = .-+ < = 05-03-2004 90686 013 ***150.00
1. Entity Name
SIGN AND SHINE INC.
co
Principal Place of Business:, Si o Ep i et Mailing Address: " RN B I (L LET-S N S N ¥
95920 STOCK BRIDGE DRIVE P.0.BOX 260502 ‘
TAMPA, FL 33626 TAMPA, FL 33685 ; , . .
* e M|
St g, Gaamae ld 3¢ o B I I TR SR T R
el e i shpailereg saer inD 3 .[-04272004 *. iNo Chg-Rl: "} CR2E034 (10/03)
Do NOT WRITE IN THIS 4. FEI Number Applied For
59-3716170 Not Applicable

S S

.. $8.75 Additionai

5 Certilicate of Status Desired * ; ~; O, Fee Raquirad

€. Name and Address of Current Registered Agent

R Ty rpen s s =i e mn e e

—e ] -

HONG, MOUNG K
9920 STOCK BRIDGE DRIVE
TAMPA, FL 33628

DO NOT WRITE
IN THIS SPACE

8. The ahova named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
© "Signature, typed or printed namea of registered agent and tite if applicebla.

" {NOTE: Registered Agent signaiure requized when reinstating)

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS ]

TILE D

NAME HONG, MOUNG K

STREETADDARESS | 9920 STOCK BRIDGE DRIVE

CITY-57-7P TAMPA, FL 33626

THE D

NAME HONG, JINS

STREETADDRESS | 9920 STOCK BRIDGE DRIVE

CITY-S1-2IP TAMPA, FL 33626

TMLE v .

mue  ——1-TORTORELLO, JOHN.V e T Y AT b S R IE
STREET ADDRESS | 4822 BONITA VISTA DR S LN (ERIEAR SOy

CITY-$T-219 TAMPA, FL 33634 o NOT WRITE
TITEE AR . RN fy I

STREET ADDRESS R T R e

CITY-§1-2IF - .- .

TIMLE

NAME

STREET AODRESS

CITY-ST-2IP ' .

TME , . N ool - )
NAME ) . ‘ . .

STREET ADDRESS AN IEALE RS R N

CITY-S7-2P o gh' M L e ST n T

12. | heraby certify that the informatien supplied with this filing does not quality for the exempt
indicated on this repart or supplemenial raport is true and accurate and that my signature
of the corporation or the receiver or trustee empowered Lo exécute this report as required
changed, or on an aztachmen} with an address, with 3ll other fiko empowered.

I 4} b . LT . . ;

N

v

PSS
.

ion stated in Section 119.07(3)(i}, Florida Statutas. [ further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appeats in Blogk 10 or Block 11 if

s

§%6 £992

FY

O 2‘1 3

A T ey

P j//,fé‘/ "

S

-

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytima Phona #




