2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000059227

1. Entity Name
PA & SH ENTERPRISES OF ORLANDO, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91253 043 ***150.00

Principal Place of Business

8445 INTERNATIONAL DRIVE
#1771
ORLANDO, FL 32819

Mailing Address

8445 INTERNATIONAL DRIVE
#1177
ORLANDO, FL 32819

AR RAERARD

AR

01162004 No Chg-P CR2E(34 {10/03)

4, FEI Number Applied For
01-0679100 Not Applicable

5. Cerlificate of Status Desied ~ []  $8-73 Additional

Fee Haqmred

PARK, KWANG W
8445 INTERNATIONAL DR #177
ORLANDO, FL 32819

T T
i iy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
A

“SIGNATURE

Signatura, typed or printed name of rxslared agent and title if applicable. / {NOTE: Registered Agsent signature reguired when reinstaling) DATE

Ta “FILE NOWII! FEE IS $150.00
- After May 1, 2004 Fee will be $§550.00

N o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- 10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

D

PARK, KWANG W

5700 5 STREET
BRADENTON, FL. 34203

TimE
NAME
STREET ADDRESS
CITY-ST-2IP

D
SHIM, EUN JIN
5700 5 STREET

BRADENTON, FL 34203

TITLE
NAME . oo - .. ... .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

i n

12. | hereby certify that the information supplied with this filing coes not qualify for the exenption stated in Secnon 119. 07(3)(|) Florida Statutes. | further certity that the information
gaccurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an addrass, witiLalhother like empowarad.
SIGNATURE: < ﬁk‘ _———

indicated on this report or supplemental report is trug an

SIGNATURE AND TYPED OR PRINTI

NAME OF SIGNING OFFICER WOH

Date Daylime Phone #




