FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&gnvENT #P01000084467 05-02-2005 90978 018 ***150.00
METROWEST SPIRIT #1, INC.
Principal Place of Bysiness Mailing Address
2572 MAGUIRE RD 2572 MAGUIRE RD
OCOEE, FL 34761 OCOEE, FL 34761
N RS LTI
Sulte, Apt. #, alc. Suite, Apt. #, atc. 04292005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number . iApplied For
59-3741761 Nat Applicabla
Zip Couriry ap Country 5. Certificate of Staws Desired O Eeae‘;asqlﬁi::ilﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
LEE, YONGH T
6412 WINDER QAKS BLVD Street Addrass (P.O. Box Numbar is Not Acceptabla)
ORLANDQ, FL 32819
City FL l Zip Code

8. The ahove named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obtigations of registered agent.

SIGMATURE .

»S:gnature. vped or printod namo of regbived agont and {ite || ecotcabe. (NOTE: Ragistered Agent 3gnatra requiod when reinatating) DATE

© FILE NOWI!| FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1. 2005 Fee will:be $550.00 Trust Fund Contribution. (| Added to Fees
) . i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD : [ Delete TMLE V; . D £ change  [MAddition
HAME LEE. SAK S MAME - -
Kim , Tae K.
STREETADDRESS | 6412 WINDER OQAKS BLVD STREET ADDRESS 2 5/7‘; a LLTVE ,Qa{
cn-si-2¢ | ORLANDO, FL 32819 CiTY-S1-21P o = 34726/
TILE ™ delete LILE (& o F [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CY-Si-ZP CITY-S1-206
L 0 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2iP
TME ] Getete TILE [ change  [] Acdition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-1P CIFY-5T-4P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-S1-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or irustos empowered 1o axecute this report as reguired by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with all other Iike empowared.

SIGNATURE: @) g/ A 7/2G/o5

slnunr\%un TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daylima Phone ¥




