2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000040900

1. Entity Name

BILLY'S CAFE & RESTAURANT, INC.,

Secretary of State

03-25-2004 30033 010 ***150.00

Mailing Address

13752 US 441
LADY LAKE FL 32159

Principal Place of Businass

13752 US 441
LADY LAKE FL 32159

34036341

2. Principai Place of Business 3. Mailing Address

TN

I

Suite Apt #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
Applied For

i 4, FEI Number

City & State City & State 59-3714176 e
i . [ B.75 Additional

Zip Country Zip Countey 5, Certificate of Status Desired O ?ee Required

Registered Agent
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reg ]
ame

TTTTOHUICHWANT T T T
13752 US 441
LADY LAKE FL 32159

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

8. The above named enlity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriéa. | am familiar with, and accep

the ebligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and title applicabls

{NOTE. Regisieren Ageni signaturs fequired when reinstanng} DATE

. <FILE NOWIl! FEE IS $150.00 ©. . *
. After May 1,:2004_Fee will be-$550.00° R
“Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on ar attachment with an address-5ed ke empg;
SIGNATURE: 2

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD {1 Delete TIHLE 3 change [ Addition

NAME CHO, ILHWAN NAME

STREET ADDRESS | 13752 US 441 STREET ADDRESS

CITY-S1-2IP LADY LAKE FL 32159 CRY-ST-2IP

TILE VTD L] petete e {7 Change ) Addition

NAME CHO, SUKHYUN NAME

STREETADDRESS | 13752 US 441 STREET ADDRESS

CITY-ST-7P LADY LAKE FL 32159 GITY-ST-21P

MLE [T Detete TMLE £ Change [ Addition

| NAME - _ e NiME X _

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-ST-21P

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-2IP

TIME 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2iP

TMLE ] Delete TILE £ Change [ Addition

NAME NARIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-S7-2IP

12. | hereby certify that the information supplied with this filing doagsv qualify for the exermnption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true L2 rate 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 trustee emp cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ered. L-

v 2o

Date Daytime Phong #




