FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0200b093790 04-07-2004 90031 014 ***150.00
1. Entity Name :
MYUNGJI NURSERY, INC.
;
Principal Place of Business ' Mailing Address TTULCISI S
i
2553 W. KELLY PARK ROAD ; 2553 W, KELLY PARK ROAD
APOPKA, FL 32712 S : APOPKA, FL 32712 S oo
! | e
* (G AAUCAGRAD NEN VRO
01092004 No Chg-P CRZE034 (16/03)
4. FE| Number Applied For
8§2-0561306 Nat Applicable
e 5. Certificate of Status Desired g geaa';asqﬁ:ﬁ’“o”a'
. 6. Name and Address of Current Ragistered Agent - _—
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1A, CHONGW '
184 SUNSET VIEW CIREEE. 2 4577 w‘{(}ej/j

APOPKA EL 32703~ Apepien, i
|
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8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalio%w | - —?
» b / ? /
. 2
SIGNATURE W ¢ i
DATE

Signature, typed of prnted name of rag»s'perea agert and title # applicable.

(NOTE: Aegisterad Agenl sipnature requrred when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will bé $550.00

10,

OFFICERS AND DIRECTORS

|

TILE

NAME

STREET ADDRESS
GIiY-Sk-2P

P.T

|

NAM, MYUNG J

2563 W. KELLY PARK ROAD
APOPKA, FL 32712 |

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP
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geﬁﬁ By

T7LE
e
STREET ADORESS
CITY-§T-2F

D '

NAM, MYUNG J 4
2553 W. KELLY PARK ROAD

APOPKA, FL 32712 |

TIME

NAME

STREET ADDRESS
oIy -S7-4P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2p

TILE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cettify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer ar director

of the corparation of lhe receiver or irustee empowered la execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an Iaddress, with all other like empowerad.
SIGNATURE: /%M  Sung Sae 3f5tfof Yer-3%o-ganf
v Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OA DIRECTOR Daynme Phone ¥




