FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P02000099803 04-29-2005 90177 034 ***150.00

1. Entity Name

K & L COMMERCIAL SERVICE, INC.

Principal Place of Business Mailing Address

4222 | PALM COURT 4222 L PALM COURT

TAMPA, FL 33611 TAMPA, FL 33611

T R AT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04229005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FE! Number Applied For

27-0030895 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geae';esqafe‘ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Regigiered Agent

Name

LEE, BYUNG HOON
6240 S. MACDILL AVE #C Street Address (P.Q. 8ox Number is Not Acceptable)

TAMPA, FL 33611

City FL l Zip Code

8. The above named entity submits this statement 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 obligations of regisiered ageni.

SIGNATURE
Signature, typed of paintad nama of registered agent ang ntle il applicable {NQTE: Registered Agent sipnature requared whan reinstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ delete TITLE Jchange [ Addition
NAME LEE, BYUNG HOON NAME
STREET ADDRESS | 6210 8, MACDILL AVE #C STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33611 CITY-ST-7IP
TTLE 1 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
ciry-S1-21p CITY- §7-2P .
TInE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P
TITLE [ Delete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 24P
TITLE [T Detete THLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-57-2IP CITY-S1-2/P
WTLE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITy-51-72p

12. | hereby certify that the information supplied wilh this filing does not qualily lor the exemption stated in Section 119.07(3)i). Flonda Statutes. | furiher certity that the infarmation
indicated on this report or sy mental rgport is true and accurale and that my signature shall have the same legal etlect as if made under oath; that 1 am an officer or director
of the corporation or the reg€iver Br trustge ernpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachyfient wi / /

SIGNATURE:
TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytima Phone #




