2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED AM.
1. Entty Narme Secretary of State
GBY UNIVERSE, INC.
Principat Place of Business Maiting Address o
1820 N ORANGE AVE 1820 N ORANGE AVE
ORLANDO FL 32804 ORLANDO FL 32804
Suite, ARt #, etc, Suie, Apt #, efc. MOORE CR2E034 (11/03) :
City & State ity & Stane A, FEl Mumoer ' Appied For
) 71-0894675 Not Applicable
Zp Country 2Zp Couniry 5. Cestificate of Status Desired =] ?ese-ggz Iﬁ:iedﬁitianai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

CHONG, STEPHEN C. L

801 N MAGNOLIA AVE. STE 201 Street Address (PO, Box Nurmber is Not Acceptable)

ORLANDO FL 32803

City FL i Zip Code

B. The zbove named entily submils this statement for the purpose of changing s registered office or registered agent, ot both, in the State of Flonda. | am fambtiar with, and accept
the obilgatons of registered agent.

SIGNATURE -
Signature. typad ar prted name of registecred agent and title # applcablae {NOTE Regstered Agenl signatuse reguised wiien romstating) DaTE
: o ; -
FILE NOW!il FEE i? $150.00 4. Election Campaign Flnancing £5.00 May 5e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFess
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | &3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e P 3 oetete I I O Change [ Addition
NAME KIM, SOON H NAME
! kT o
STREETADERESS | 1820 N ORANGE AVE SEAEET ADDRESS - ‘L“J%—{QQG[EJ‘%SS\ ~
oresTzr | ORLANDO FL 32804 CITY-ST- 2P 05711 A8 -80049-020 150,00
TIRE [ pelete ) TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
£Ie-ST- 29 CATY-ST- 2P
TIRE 3 Delete TILE [3 Change [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
CIFY-5T- 249 CATY-ST- 2P
TIRE [ pelste TE 3 Change [ Addition
NAME NAME,
STREET ADDRESS STREET AGDRESS
CIvY-ST- 219 CTY-ST-TIP
TIHE 3 Detete TRLE D omnge 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GiFY-ST- 2P CHTY-S5- P
TTHE [1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-7P OTY-ST-2P

12 | hareby certify that the Information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7). Florida Statutes. | further cestify that the information
indicated on this report or supplemenial report is true and accurate and thal my sigrature shall have the same legal affect as if made under cath, that | arm an officer or director
of the corporation or the recewer or irysice prmpowered 1o exeoute this report &s required by Chapter 607, Florida Statutes, and that my name appears i Biock 10 or Block 31 if
changed, or on an aitachmeant with,af addiess, with all gthepfke empowered

SIGNATURE: b Soon 4. Ko \3/9@1 (@) 89 -42h0




