2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000098270

1. Entity Name
YOUNG WON, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90677 021 ***158.75

Principal Place of Business Mailing Address

3248 ARDEN VILLAS #22

ORLANDO, FL 32817 ORLANDO, FL 32817

3248 ARDEN VILLAS #22

J4y73080

2. Pr‘sncipal Place of Business

B West (plonoy Deive

3. Mailing Addgress

OJ% \UES‘\'Calmtg] D \_JE___

Sulte Apt. #, etc. Suite, Apt. #, etc.

O RGO

. -04122004

Chg-P CR2E034 (10/03)
Bosth g - 19 fooiin _Jio-D
City & State City & State 4. FEI Number Applied For
) f‘\ QQ” Ji: L (e\Gn Q“" AL 59-3748664 Not Applicable
Courltry .¢|p Country 5. Certificate of Status Desired ﬂ $8'75 Additional
(b l L(' Fee Required
6. Name and Address of Current Hegmtered Agent 7. Name and Address of New Registered Agent
Name

PARK, YONG 8
3248 ARDEN VILLAS #22
ORLANDO, FL 32817

;

/)

Pm\z \Yong, 9

City

ode

ng

Longwsad,, FL | %

the obligations of registered agent.

Nong,

SIGNATURE

8. The above named eniity .:melis thig/gtaternent for the purpose of changing its registered office or reglsrerealageﬁt or both, in the State of Florida. | am familiar with, a:1d'accepl

S fre

Lo £ 0L

L

Sigralure i}{e}i‘ _)kﬂ’-mme of registeres agant any tide l‘gp,}l\hw
i

(NOTE: Registerad Agent sign.

alure retiuired when reinstating)

DATE

-~ FILE'NOWI! FEE 15'$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D O Delete TITLE D O change 7] Addition
NAME PARK, YONG 5 NAME P JTO%% S . e AP 105
STREFET ADDRESS | 3248 ARDEN VILLAS #22 STREET ADDRESS |4 OO Gra\ A3 .- n ,]
civ-sizp | ORLANDO, FL 32817 Giy-s7-7P ondwood 5 FL 321 "7
TITLE 7 Detete THLE ) crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME T Detete TIME [ cnange ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TIME ] Delete WILE [ emange [ Addition
HAME HAME
_ STHEET ADDRESS. e _STREET ADDRESS o
CITY-5T-21P CITY-ST-71P
TITLE 3 belete TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CIY-8T-21IP
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP // CITY-ST-21P

12. | hereby certify that the information supplied with this
indi caied on this report o supp\emental reporr is 11y

r like empowered.

ind does not qualify for the exemption stated in Section 119. 07(3)0) Flarida Statutes. | further certify that the information
'd accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
ed to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Biock 11 if

H2£ p4

#1100y

Bata Daylime Phone #




