FILED

2006 FOFAQ.I"'I}SELTR%%%';%RA"O" Apr 19,2006 8:00 am

ecretary of State
DOCUMENT # P02000097417
1. Entity Name 04-19-2006 90094 042 ***150.00
HYUNDAI ORIENTAL MARKET, INC.
Principai Place of Business Mailing Addrass VUUKUUUY
1072 GARFIELD STREET 1072 GARFIELD STREET
MELBOURNE, FL 32935 MELBOURNE, FL 32935
P s ARG S ER D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4. FEI Number Applied For
51-0423762 Not Applicable
2ip Country Zip Country " ) $8.75 Additionai
8, Certificate of Status Desired O Foo Raquired ona
8. Name and Addrass of Current Registerad Agant 7. Name and Addreas of New Registered Agent
Mame
YEN, MEI-Q. | -
1072 GARFIELD STREET Street Address (P.O. Box Number ig Not Accaptabla)
MELBOURNE, FL 32935
. ' Chy FL | Z0Cote

8. The abovs namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the abligations of registered agert.

3

SIGNATURE

* Signalre, typed of prnied name ol regisierad agent and title f appiicabis. {NOTE: Registerac Agent sigralure required whan remnslatng) DATE
lFILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - O oetete mEe £ Change (] Aduition
NAME YEN, MEI-O NAME
STREET ADDRESS | 1072 GARFIELD STREET STREET ADJORESS
CITY-ST-71P MELBOURNE, FL 32935 CITY-5T-2P
TNLE [J pelete TILE Jcnange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CirY-$1-202
THTLE O elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-ZIP CiTY-5T1-21P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-5T-7PP

12. | hereby certify that the information supplied with this liliné; does not qualily for the exemptions contained in Chapter 119, 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 1 am an officer or divector
of the corporation or 1he receiver of 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 arachment with an address, with all other like empowered.

x

SIGNATURE: ___/20\ — & cf2n Gsfod

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
b/

Daylma Phone #




