: FILED

. Mar 25, 2004 8:00 am
« 2004 Foﬁﬁﬁ&:fnce%%';qrm"o" Secretary of State

DOCUMENT # P02000088104 03-25-2004 90013 047 77150.00

t. Enlity Name
GLORY MORNING, INC.

Principal Place of Business Mailing Address 5402
FASWOOBHEEDRVE -G/ F A 2619 N, PINE HILLS ROAD 2104
#1111 Prae tey< €f  nes

ORLANDO, FL 32818 (D4 fem o, £ ORLANDO, FL 32808

EEr 4t A RTRAR ISR

01052004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

37-1438662 Not Applicable
" ) $8.75 Additional
6. Certificate of Status Desired O Feo Raguirad

6. Name and Address of Current Ragistered Agent

HO, KI Y
7318 WOODHILL DRIVE
#1111

ORLANDO, FL 32818

8. The above named entity submits this 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 obligalions of registered agent.

SIGNATURE
Sonatue, typed of pontad name of registered agent and teie f apphcable. (NOTE: Registered Apent signature requred when reinstating) DATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME HEO, JIN
STREET ADDRESS | 7318 WOODHILL DRIVE, #1111

GiTy-51-2F ORLANDO, FL 32818

TITLE v

NAME HO,KI'Y

STREET ADDRESS | 7318 WOODHILL DRIVE, #1111
CITY-51-2P ORLANDO, FL 32818

TTLE SD

NAME HO, CHUN J

STREET ADDRESS | 7318 WOODHILL DRIVE, #1111
Criy-571-21P ORLANDO, FL 32818

TITLE TD

NAME HO, KI'Y

STREET ADDRESS | 7318 WOOODHILL DRIVE, #1111
CATY-ST-2F ORLANDO, FL 32818

TILE

HAME

STREET ADDRESS
oiy-gi-21p

TILE

NAME

STREET ADDRESS
CITY-st-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to 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 an address, with all other like empowered.

SIGNATURE: _ Bog Ao, Clin Ho NP Sty sa2-S52m0ys8

SIGNATURE AND T#RED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date | Daytime Phone #




