FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90460 009 ***150.00

DOCUMENT # P01000084467

1. Entity Name

METROWEST SPIRIT #1, INC.

Principal Place of Business Maiting Address

2603 5. HIAWASSEE 2603 5. HIAWASSEE

ORLANDO, FL 32835 ORLANDG, FL 32835

v — IV MG VR
2579 ﬁ?ﬂﬁa;?’é A | ass2 Taguive B

Suite, Apt. # etc. Sufte, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For
Dovee /e Ocoee , L 59-3741761 Nol Applicable
‘;p L/ - (p i Couniry Zip 34-—-7é / Country 5. Certificate of Status Desired O gei'gesq l»::!:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, YONG H - - - - _
65412 WINDER OAKS BLVD Street Address (P.O. Box Number is Not Acceptable) - :
ORLANDO, FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'inancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD - O Delete TITLE [ Change [ Addition
KAME |.LEE, SAK S NAME
STREET ADDRESS |:6412 WINDER QAKS BLVD STREET ADDRESS
ory-sT-2r° | ORLANDO, FL 32819 CiTY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ peleste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P o
TITLE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY -$7- 2P,

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cei’tify thai 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other Ilkeﬂ /
oo
SIGNATURE: L/ oof o
SIGNATI E

&ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR Date Daytime Phone #




