2005 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT .
DOCUMENT # P01000095729 S

1. Entity Name -
THE HOWARD GROUP INC.

P fo L PPN

Apr 14, 2005 08:00 AM
Secretary of State

Principal Place of Business._

12020 SW 26 STRTET
DAVIE, FL. 33325 S

.. —-- Maillng Address

12020 SW 26 STREET
- DAVIE, FL. 33325 U8

DO NOT WRITE IN THIS SPACE

T o I g s o

J— e S Y )
8. Name and Address of Current Hegistered Agont ) -

CHUNG, DENNIS
12020 8W26 ST

RS AR T OATMIAM

CR2E034 (16/03)

04082005  No Chg-P
4. FCI Number . Applied For
75-3014821 tot Anpiicable
" $8.75 additional
5. Gert'licate of Status Destred M Fee Requirad

DO NOT WRITE

DAVIE, FL 33325 __ -

"IN THIS SPACE

ot s r

8. The above named enﬁry_subm?tsithis statament for The purpose of changing its registered coffice or regislered agent, or both, in the Siate of Florida. | am tamillar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sgnatre. ked or pr e d nare of reg siered ageat ot tic of agplcabia,

{NOTE. Registe-ed Agont 3gnal e "t rd when «criting) Gate

FILE NOWI FEE IS $150.00

Atter May 1, 2005 Ese will he $550.00 Trust Fund Contriution.

9, Eiegtion Campalgn Financing

55.00 May Be
Added to Fees

16, T OFLICCRS AND DIRECTORS RN

ATLE D

NAME CHUNG, DENNIS

SIREET ADDRESS | 12020 8W 26 8T

oy sTap | DAVIE, FL 33325 , e -

THE b

HAME CHUNG, MARK

SRET AD0RESS | 841 MARINA DRIVE

orv-sT 2r | WESTON, FL 33327 O

ATLE

STREET ADDRESS
CTy-ST 2P

THLE

NAME

STREET ADDRESS.
Y. s7-Be

TMLE

KANE
STREET ADDRESS H
CImY- ST ap

TInE

KAME

STREET ADDRESS
CiTY §7.2°

{00000303558
04/14/05-B0009~002 150,00

- DO NOT WRITE
IN THIS SPACE

A ., » 3

12. 1 horeby certify that the infarmation supplied with this fi
indicated on s regort or supplemental repert is true an

ng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
: accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapler 807, Flofida Statutes; and that My NAMe appears in Block 10 or Biotk 11

changed, or on en attachm ith an address, with all pther tike empowered,
SIGNATURE: E——— G (Demmic_cuans) Pes Aoy, sl goy-sor-£1cf
e .

SIGNATURE AND TYFED OR inmsn‘?@e OF SIGNING OFFICER OR DIRECTOR

—

Dapline Phont #




