a0

-

FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006295 S 03-03-2006 90127 025 ***150.00

1. Entity Name

TOKYQO BAY, INC.

Principal Place of Business Mailing Address T v
13550 REFLECTION PKWY 6314 WHISKEY CREEK DRIVE
FORT MYERS, FL. 33907 SUITEB

FORT MYERS, FL 33919

Suite, Apl. #,ofc. Suite, Apt. #, etc. 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
45-0462973 Not Applicable
2 Cauntry ) le_ Country 5. Certificate of Status Desired a ?ese' ;esq L’:E:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHIN, SEUNGYOUL Kwang Youl Shin
13550 REFLECTIONS PKY Street Address (P.Q). Box Number is Not Acceptabie)
FORT MYERS, FL 33907 2558 SHRH.
City Zip Code
Cape Coral FL 23014
8. The abova named entity Smei this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered aggnt.
.S[GNATUHE K L "a\/ /06
Tsignature, typed agbynied % ofegisierad a d bte it applicable (NOTE Tlagistarad Agent signatura required when reinstating) pafe 7
. 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 gn F
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - | PD (90 Delete e PD p O change  [R Addition
NAME SHIN, SEUNGYOQUL NAME Kwang YOU'[ Sh'i n
STREET ADDRESS | 414 S.E. 13TH STREET STREETADDRESS | 2938 SW 4th PL.
onv-s1-2¢ | CAPE CORAL, FL 33990 ov-s-7» | Cape Coral, FL. 33914
TITLE TD X Delete TITLE ]K' [ Change [ﬂ Addition
NAME SHIN, JENNIFER NAME wana Youl Sh1 n
STREET ADDRESS | 414 S.E. 13TH STREET smeeraponess | 2938 SW 4t h
CITY-ST-ZP CAPE CORAL, FL 33990 CITY-5T-21P Ca pe Coral, FL 33914
TITLE vD O pelete TITLE 3 Change @ Addition
NAME SHIN, BOO SOON NAME S n ’ -
STREET ADDRESS | 2938 S.W. 4TH PLACE : STREET ADDRESS 838 g $ El:
omv-s1-2P | CAPE CORAL, FL 33914 CITY-51- 2P ape Cora 33914
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ oelete TME [ change [ Additin
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIY-ST-2IF GITY-§7-7IP

12. | hereby certify that the information sypplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerkal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowaered xecute this raport gerfaquiredQy Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it

nthb %

changed, or on an attachment with an 3ddress, with all
- =D A (Boesom 6}“’7) 5*/ 912-‘5

+SIGNATJRE AND 0 OR PRINTRELNAME OF SIGNING CFFICERCNDIRECTOR Date Daytima Phane # L

SIGNATURE: X




