2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

.
DOCUMENT # P02000093750 Secretary of State
1. Enity Name (3-02-2005 90082 048 ***150,00
MYUNGJI NURSERY, INC.
Principai Place of Business Mailing Address
2553 W. KELLY PARK ROAD 2553 W. KELLY PARK ROAD I
APOPKA FL 32712 APOPKA FL 32712
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
82-0561306 Mot Applicable
Zip County zp Country 5. Certificate of Status Desired O fi';ilﬁ:’:;"ma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Ragistared Agent
- . R . Name, . ' :
ggSEé %JE(EEU?YKP ARK RD Street Address (P.0O. Box Number is Not Accep;.s)ﬁle}
APOPKA FL 32712
City FL Zip Code

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

SIGNATURE
—_— Signature, iypad o printed name of registerad agant and utle it appheable. (NOTE Regisieted Agen signalure required when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added fo Fees

¢

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
APT & 1 celete TITLE [JChange [ Addition

. iNAMD MYUNG J NAME
STREET ADDRESS | 2553 W. KELLY PARK ROAD STREET ADDRESS
orv-si:2F - | APOPKA FL 32712 CITY-ST- 7P
TILE VP,S O Detete TIE D [ cChange  {B.Addition
MAME BAE, SUNG OK NAME
STREET ADDRESS | 2553 W KELLY PARK RD STREET ADDRESS
CITY-51-21F APOPKA FL 32712 CITY-ST-2P
e D . . —— (1 Delete N Wi . Ochangs [ Addition
HAME NAM, MYUNG J T T TR e - - -~ '
STRLET ADDRESS | 2553 W. KELLY PARK ROAD STREET ADDRESS ) e
cTy-si-ZF | APOPKA FL 32712 i CITY-ST- 7P - " - -
TILE 3 Delete e [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip CHY-SI.2IP
TITLE O petete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P : : CITY-SI-2ip

12. | hereby certify that the information suppiied with this filin‘? does not gualify 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 gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as raguired 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: % 7 Styng 0, Lo y VA S 7138 #78%%al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR QIRFCTOR Daytima Phane #




