FILED
RN May 13, 2005 08:00 Al

Secretary of State
2005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P02000007751
B.‘Erl:zyv:ingORPORATED o -

¥

Principal Place of Bugind@8—  ——-—  toac —?:—:Maﬂing Address™ | - - mo
5236 N. MAIN ST, - _~ 5236 M. MAIN ST. T -
JACKSONVILLE, FL 32208 IACKSONVRLALE, FL 32208

TR EEEY R

04212005  MNoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE et Reesr]

02-0535078 Mot Apphcable
5. Cerificate of Status Deswed 0o - $8.75 aadiional

Fae Requirad

&, Namie and Address &f Current Hegistered Agent  ~  ° T " -

Ce - el i

815, g!'—iﬁ::%%hl“roLANE ' o —==-D0 NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named enlity subriiits this stalemert Tor the auipese of changing its registered oifice or fegisterad agent, or both, in the State of Fiorida. | am familiar with, and atcept
the obiigations of r&fistered agent.

SIGNATURE

Siqn:m?a,-typadurukmdnwaavmwvedagar'éxncmeirsppucaﬁ*e T (NOYE Regisierad Agent signziure mautos when relstaing) R Lt oATE E '
FILE NOW! FEE IS $150.00 9. Eleclion Campaign Financing - $6.00 May Be
After May 1, 2005 Fee will bie $550.00 Trust Fund Contribution. Added to Fees
10. i T . OFFCERS ANDDIRECTORS © "~ - -] T TR O R
e oS I I
RAME KANG, CHUN O e el S e
STREET ADDRESS | 815 CHICOPIT LANE . . ’ -
CY.STZP [ JACKSONVILLE, FL 32325 — . B e o
— e , ] {UUi;{ingUd;ngS?H ;
R - - US/13/05-B0014-002 300.00

STREETADDRESS | 815 CHICOPIT LANE

CATY-57-7IP JACKSONVILLE, FL 32225 L
e - - I R
HAME ' T -

s ‘DO NOT WRITE

il | ~ IN THIS SPACE

STREET AGDAESS
¢y-81-2p

e i - e c .
NAME

STRELT ADDALSS
GiTY-ST- 7P

e = T E
NAME

STREECT ADDRESS
CiTY.8T. 2P

12,  hereby citify that e Infarmation supphied with this fling dogsmotl qualliy for the exerption stated in Section 119 D7, Florida Statutes. 1 further certify that the Information
indicatay an this repart or supplemental report 1s frue and sceurate and that my signature shall have the same legal effect as 1t made under oath: that | am an officer or diractor
of the carparation or the receiver or rusteegmpowerad to execute this repen as required by Chapter 607, Flurida Btatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attlachment with an adgress, with all olner like eprpawered.

SIGNATURE: ;

PED OR FRINTED NAME OF SIGNING OFFICER BR DIRECTGR ; - Daia “Daylme Fhona ¥

s -




