2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # P01000096242

1. Entity Name
FIVE SENSES INC

04-21-2005 90248 044 ***150.00

Principzal Place of Business Mailing Address

2057 ST MARTINE DRIVE EAST

IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

2057 ST MARTINE DRIVE EAST

AL

2. PrincipaZ’Iace of Business

BEENTWweoD AVE

i azentucor 7z MO0

Suite, Apt. #, etc. Suite, Apt. #, eic.

03152005 Chg-P CR2E(034 (10/03)
Cily & State Cl!y & State lﬁ 4. FEl Number Appfied For
Ay ville , gl DLKSENVT ] Al 59-3761243 Hot Appiicabie
~Zig— Ccun.ry . -1 .le . 6 Country R 0 R —  $8.75 additionat - ~ | -
3 23 o b 5”—0 57 Cerlificate of Status Désired Feo Ronhed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANG, JUNG S
2057 ST MARTINE DRIVE EAST
JACKSONVILLE, FL 32246

Street Addrass {P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abuve ‘named entity submits this statement far the purpose of changing its registared olhce or regislered agent, or both, in the State of Rorida. | am familiar with, and accept

the obllgaunns of registered agsnt.

blGNATUFLF

Sug'\a Lite, Iypet O printed Name of registieded agent and e if apslizable.

{NOTE: Regictersd Aqgent signatura raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ~lo T Delete T 1 Change [T Addition
NAME CHANG, JUNG S RAME
STREET ADDRESS | 2667-ST MARTINE DRIVE-CAST 44‘/ é 6&% /41& STREET ADDSESS
OIS 2P | JACKSONILEE-Ee-32248  TACKS My s, FLApeb) vr-srae
me | [ Detete TIE [IcChange {7 Addition
HAME M HAME
STREET ADDRESS, STREET ADDRESS
Civ-ST-2p = CiTY-ST-2IF
e - - - = Oopeta™ STLE T T - - {J Change  -[Z] Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-s1-2p
TITLE [ Delete e [ Change [ Aduition
NAME NAME
SIREET ADDRESS SIREET ADDFESS
CITY-8T-2P CITY-ST- 2P
TITLE ] Delete THLE [ change 1 Accition
HAME HAME
STREET ADDRESS SIREET ADDRESS
GHY-51-2P CITY-S1-2IP
TILE 1 Delete TMLE 3 Change [ Addilion
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-gT1-4P Cify-51-2P

12. | hareby certify that the infermation supplied with this filin é‘; doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

/18 /eS”

QGNAIURELMJ;éZQ%Q;Z;?ﬁgz———-\
SIGNATURE AND. ED CR PHINTW"E OF SIGNING oFFlCER)' RIRECTOR

F AT Dayivma Prhone f

~



