I

FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

DOCUMENT # P02000089368 . -« Secretary of State

1. Entity Name : 02-23-2004 90017 007 ***150.00
TUN TUN ENTERPRISES, INC.

“Principal:Place of Business sewwe oo oo . Mailing Address )
148 5, FEDERAL HWY 19125 SKY RIDGE CIR. TS S s s e e e e e a2
BOCA RATON, FL 33431 BOCA RATON, FL 33498
ST g BT DA O A
%’O? Loke AV > SGlh; BIUe
uite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
Loke oo il FL £09 Lage AV
City & State Z City & State . 4, FE1 Number Applied Far
Loye Wa~t, FL 03-0497092 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
s 3 % 6/ o .5 A 3 3 9C é o C{ /< .A’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Raglstered Agent 7. Namo and Address of New Rogistored Agent
Name . '
CHOI-SHIN, HYE WON CHOI—SHIN, HYE W
19125 SKY RIDGE CIR. Strest Address (P.O. Box Number is Not Acceptable) N
BOCA RATON, FL 33498 S50, Blue
§07 Lake AV
Ci Zip Cod
Y Loxe warth FL | P33 who

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

sionatuRe_(CHO T — SHIN, HYE o /d W/ % 2//6 /o ;DLME

Signalure, typad or pr%me'd narme of ragistared agent and title  epplicable. {NOTE: Registerad Agent signatun required when reinstating)
: 'FI‘I;E‘NOWHI""FEE'IS"S‘I50&00 = _-9.:Election Campaign.Financing=— - $5;00.~May Be=lr = —woma - B A, ==
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. OO AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D O elete e D B Thange [ Addition
NAME CHOI-SHIN, HYE WON NAME CHoX - SHIN HY T W o

STREET ADORESS | 19125 SKY RIDGE CIR. STREETADDRESS | R 0F Laee 4V

CiTy-ST-ZIp BOCA RATON, FL 33498 CivY-ST-2P Loke cogrgl,  FU )3 TCG o

TME O betete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ACDRESS

cY-S1-2P - CHY-ST-ZP

TIME [ belete TITLE {dchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CMY-ST-ZP  ~ CIFY-ST-2P

TMLE O pelete TITLE {Jchange [ Addition
, NAME HAME .

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TMLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TILE O pelete mEe | o [ cnange {1 Aguition
NAME . . - ‘ NAME e

STREET ADDRESS ' STREEY ADDRESS

CITY-ST-2p CTY-$1-2P

12, ! hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with alil other like empowered.

SIGNATURE: A %/K&z/ Z//gﬁ,/"% §é/-72/- 253D

SIGNATURE AND TYPED CR PRINTED NAME OF S{GNING OFFICER OR DIHECTOR Dayima Phons ¢




