2005 FOR PROFIT CORPORATION FILED
AANNUAL REPORT (AR) ,

SOCUMENT # Po1000087565 Apr 26,2005 08:00 AM
1, Entiy Name Secretary of State
SUNG, INC.
- A
Principal Place of Business.. Mailing Address
430 MARY ESTHER CUTOFF " 430 MARY ESTHER GUTOFRF
LT
- L = . ) ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elz., - E == ) Sulite, Apt.' ;f;. etc: —== .‘ 1st MOCRE CR2E034 (107/04)
City & State ] = - City & Stale ) I 4. FE! Number : Applied For
. e e L 59.'372_9549 Net Applicable
Zp Couniry Zp Couniry 5. Cerfificate of Statue Desired [ feae-gfqﬁf:é”""a'
6. Name and Atjdresé of éﬁrrent Hgﬁistered Agent T 7. Name and Addra:ss of New Registerad Agent
Name
ilg'g\l S:A\I\é?’KEg%SER CUTQFE Street Address (P.0O. Box Number is Nét Acceﬁtable] ]
FT. WALTON BEACH FL 32548 : =
City FL | 2v Code

8. The above named enﬁ‘tymsubmits this statement ?éu the purpose 6f changing :ltslrégistered office or registered agent, or Eém. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’ : - L - { e

Signatura, typed of pfinlad nama of registerad agenr anid tile d eopleable {NOTE Regislorad Agent signatuia required when reinstaing) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.,00 mMay Be
TrustFund Contribution. [ Added 1o Fees

10. QFFICERS AND DIRECTORS 17. ___ ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS N 11

L D ' O Desete Lk CJchange [ Addition
NAME SUNG, NAK SEQ : - HAME UonOniE32397

SIREET ADDRESS | 430 MARY ESTHER CUTOFF STREET ADDRESS 0426,/ 05-800568~015 150,00
arv-st-zp |FT. WALTON BEACH FL 32548 o f onvesiop \

IiLE D I Delete g 7 change [ Addition
NAME SUNG, WANG HEE NAME

STREET ADDRESS | 430 MARY ESTHER CUTOFF STREET ADDRFSS

cry-s1-20 - [FT. WALTON BEACH FL 32548 ) cow Loy size ] N
WTLE [ pelete ~ FILE [J change [ Additicn
NAME AbaL -

STRELT ADDRESS STREET ADDRESS

Gy -ST- 2P ‘ _ o CITY-S1- 2P ) .

itk 1 Delete TITLE I change  [] Addition
NAME u NAME

STREET ADDAESS STREET ADDHESS

CITY-5T1.2P o _ oIy ST.2IP .
it 2 Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oIrt-$7-2F _ o i CIry-ST-2p . .

e T oetete T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P . . ClTY 51 2P

12. | hareby certiuf\_r' that the informalion supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the Information
indicated on this report or supplemental report is true and accurate and that my sfgnajure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or Yustee empowered to exscute this report as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all o lika empowerad.,
SIGNATURE: /S Apr. 05
Dats | L] Daytma Phone ¥

EIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER DR DIRECTOR l /




