o FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000096242 52008 0T 01 re150.00

1. Entity Name

FIVE SENSES INC

Principal Place of Business Maifing Address
4416 BRENTWOOD AVE. 4416 BRENTWOOD AVE. 5[] 0 0 9 1 OB
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
Ve e TR ACAWACRCRERWA
\)e Norwood fe V', MNovweod A
Su12e Apt #, e:c Sulte Apt #, elc 03172006 Chg-P CRéE034 (11/05)
City & State City & State . 4. FE!I Number Applied For
Jocksomuitle + Bl | TacKs il AL 59-3761243 Not Appiicabis
Zip 3 D-J'ﬂd} Country Zp 9.0.0 f Country 5. Certificate of Status Desired O Ei';fqﬁfeﬁﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
CHANG, JUNG S 8 Adcd"’lﬂ(:;? N :3-“?1% Sbl )
2057 ST MARTINE DRIVE EAST treet ress ox Number is,Not Acceptable
JACKSONVILLE ‘FL 32246 (1555 Cantral ppvkwasy , 770
e Ci Zi Cod
¥ " JocKsonyill, FLI "$522 (/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famltlar wmh and accept
the obligation§ u'qa istered agent.

MJW//Q/‘\ 3/;—2/«»6

SlGNATURF Y

5|gna(ur -wfnd of printad nargé of agismad agent and uéd( applicable. {NOTE: Registered Agent signatura required when reinstating)
K V
FILE'NOWI!l FEE IS $150.00 9. Eleclion Campalgn F.lnancmg $5_oo May Be
After May T;'2006 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE B [ Delete TITLE [ Chenge [ Addition
NAME CHANG, JUNG S NANE
swizroess | assoprenmwenpave 1555  (entral Parkdtis s
orv-sIP | JACKSONVILLE, FL agede 70 [ GTV-ST-2P
THE FLty O ovelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CilY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-57-2IP
TMLE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-2P

12. | hereby certify that the information supplied with this fllln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that 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 rmade under oath; that t am an officer or director
of the corporation o1 the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: x___C: L g —— 3/>1 /04

SIGNATURE AND TYPED OR PV‘I‘ED NAME OF BIGN! G/dFFICER OR DIRECTOR \ Date Daytime Phcne ¥




