2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P0200002731 0 ecretary of State
1. Entity Name
SUnSIH! ?-(0 EXPRESS CORP. 04-23-2004 90226 035 ***150.00
Principal Place of Business Mailing Address
100 SE 15T AVENUE, #136 100 SE 18T STREET SUITE 136 Jiuokeun
FT. LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
s s A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
01-0646398 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ gesegesq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PARK, JONGHYEON
12850 WEST STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)
LOT#18-25
DAVIE, FL 33325 g
:';:. City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

e e Signature, typed or printad narme of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. FILE NOWITl FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Ochange [ Addition
HAME PARK, JONGHYEON HAME
STREET ADDRESS | 12850 WEST STATE RCAD 84, #18-25 STREET ADDRESS
GITY-5T-21P DAVIE, FL 33325 CITY-5T-2IP
TLE v T Delete TITLE Ochange  [J Addition
NAME AHN, SOOHYANG NAME
STREET ADDRESS | 12850 WEST STATE ROAD 84, #18-25 STRFET ADGRESS
CITY-§T-2IP DAVIE, FL 33325 CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE Dichange [ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TIILE _ [ nelete TITLE [ Cchange [ Additien
NAME__— T - TTCT T TeTe T T _NAME R T T T T - )
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 0 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

12. | hereby cenify that the information supplied with this fnl\ does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is'true an 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 trustes, owered 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 anachmem with an a(d@th all othet Jike g

M Jpighyem Pork 4‘/30 2004 Gre-4f]-ofo§

erNATunE AND TYPED OR Pnlm‘EP' NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




