FILED
T PO ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P02000019565 Secretary of State
1. Enlity Name 05-02-2007 90059 027 ***150.00
LEE & SHIN 2002, INC.
Principal Place of Business Mailing Address
-
10660 GRANDE BLVD 10660 GRANDE BLVD
W PALM BCH, FL 33412 WPALM 8CH, FL 33412
e B N AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appied For
43-1988919 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 Additionai
Fee Required
.8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOK, ROBERT B

17"BAY HARBOR RD o
TEQUESTA, FL 33469 R

Street Addrass (P.O. Box Number is Not Acceptable)

Teky
¥
[RR AN

' City FL Zip Code

8. The above narned entity submits #his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agegl.

SIGNATURE ;
Sigralure, lyped of prinled ©f regislerag agent and titia it applicable. (NOTE: Ragisterad Agant signature requited when rainstating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ] Change  [] Additien
NAME {EE, EUGENE NAME
STREET ADDRESS | 10660 GRANDE BLVD STREET ADDRESS
CITY-sT-2IF W PALM BCH, FL 33412 CITY-SI-ZIP
TITLE {0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
LE — [ Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZiP
TITLE 1 pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-ZP
TiLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-ZIP
TLE [ oelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Ficrica Statutes. § further cenify that she information
indicated on this reporn or supplemental report is true 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address. with all other like empowered.

SIGNATURE: /

SIGMATURE AND TYPEIDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytma Phore #
7 ol B e I I % L e Jn-—"'



