L

2004 FOR

ANNUAL REPORT

FILED

T P TI
PROFIT CORPORATION Feb 13,2004 08:00 AM

DOCUMENT # P02000035335

1. Erdzy Name

MY SECRET, INC.

Secretary of State

Prancipal Place of Business

2820 MW 5TH AVE
MiARM, FL 33127

Mailing Address

2620 N 5TH AVE
MIAMI, FE 33127

TR AR

2. Prncipa) Place of Business 3. Malling Address
Sulte, Apr. ¥, etc. Suite, apt. #, 8ic. 02042004 Chg-P ~ -~ CReEG34 (1 0/o3)
City & Slere City & Slae ) 4 FE| Number ) AppRed o
) 23-0853556 Not Appiicabis
o Country ap Country 5. Certficate of Stetus Deswred I ?g‘;gl‘i‘ifgﬁml
8. Name and Address of Current Reglstered Agent 7. Name end Addrass of New Registersd Agent
Namme

LEE, EUN SiL
2820 NW 5TH AVE
MEAME, FL 33127

Streel Adddress P.C. Box Number'{s Neot Aceeptable)

City I Zip Code
Vi FL
B. The above named enhty subraits Jub staremegin for ihe purpose of shanging its registered office o registerad agent, o bath, in the State of Floride. | am famullar with, and accept
the cbligations of registered age ;o
SIENATURE . Z ‘ \Llc%
Sqmatws. Lped o prned navotregrre¥ed agent sc s 1 applicable, (NOTE: Ragisieisd AQunt mgnators reqy tad whan enswing) f oax
FILE NOWI! FEE IS $150.00 8. Section Campaign F_;'nancing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conwibwtion. Addad to Fees
10. OFFICERS AND DIRECTORS ] 1. ADCHTRONS /CHANGES TO OFFICERS AND DIRLCTORS I 1%
HILE PSD 3 betete HiLE [JChange  [] Adufition
HAME LEE, EUUN SIL RAME B
StRCETADDHESS | 4765 NW B5TH AVE LT ADDAESS L. WEERIUO4 TS )
GN-526 | CORAL SPRINGS, FL 33067 _ -z g AA0E-002Y-001 150,00
WLE {1 telese BILE £ Change 3 dditon
A RAME
STRELT ADDRLES SIRCFTASHRESS
CiTy-57-2P Giy-8T-2P
s {3 Datete HUE O onange [ Acdidon
HAE RAME
STREET ADDRESS SIREET ADDRESS
L3120 DiY-51-2P o
iEs £ peree Rtk T3 Change 3 Addivion
RAME NAME
STRLET ADURESS SIRLE L ADDAESS
CiTY-ST-2i CITY-51-2P B o
e 3 poee it T trenge T ansdidion
HAME RAME
SIREET ADDRESS STRET ADDRESS
CITp-ST-2P . CITY-5T- 218 .
TS £ Delere g [ Crange [ Addition
MAML NAME
ST ADDRESS STAEET ADDRESS.
L IY-51.21P . CiY-81.2P

12. {hereby cenify that the Inforrfi
indicated on this repert or suriple

ot the corporation of the ool
changed, o cn an atachmer

SIGNATURE: _

ATURE

olicf with this ﬁ!in? does not gualify tor the examplion stated In Section $19.07(3)), Rorida Statutes. | further certify that the Information
tal ri Tls Fue accurate and Wat my signature ahall have the same legal eftect as € made under cath; that | am an officer of divector
empawarad 1o execute this report as required by Chapter 60T, Florida Statutes; and that my name appears In Biock 10 or Block 11 #

ress, with all other ke empowerad.
2z } Y l oY

Gate

TRPED O PRINTED NAKME OF SIGNIMG OFFICER G DIASCTOR Daylme Phose ¥




