2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000105881

FILED

Apr 28, 2005 8:00 am

ecretary of State

1. Entity Name
METROWEST SPIRIT #3, INC.

04-28-2005 90222 037 ***150.00

Principal Place of Business

8305 CHAMPIONS GATE BLVD
DAVENPORT, FL 33885-8389

Mailing Address

8305 CHAMPIONS GATE BLVD
DAVENPORT, FL 33895-8389

14006714

2. Prdncipal Place of Business

3. Mailing Addrass

A OAE AR A

Suite, Apt. #, atc,

Suite, Apt. #, eic,

04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . - Applied For
e T I }3 qéub?aj Mot Applicable
i i Count : iti
Ze Country e ountry 5. Cedificate of Status Desired [ 58.75 Addttional
Fee Hequired
8. Name and Address of Current Raglstered Agent 7. Name and Address ot New Reglstered Agent
Name
LEE, YONGH .

8305 CHAMPIONS GATE BLVD
DAVENPORT, FL:* 33895-8389

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the otligationg of fegislered agent.
Y >

SIGNATURE

O

Sqﬂs‘um_. fypoc or printad name of ragiswred agent ana tite ¥ anphcabis. {NOTE: Rogisisied Agent sgnatura requied whan reinstating) DATE
" sl

FILE:NQWI!! FEE IS $150.00
After May

T

05 Fee will be $550.00
i}

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e ; D X [ Detete 1ITLE D, | []Change (% Addtion
NANME CEEYANG H NAME Savg T LEE .

STREET AD0RESS | 6412 WINDER OAKS BLVD STREETADORESS. | oy sz Qymt Bl #1420
¢mv-sTZP | ORLANDO, FL 32819 CTY-ST-2 ol ot chom g7, 2% 35"

T [ deiete TILE e - " [ change ] Addition
NAME HAME

SIREET ADDRESS STREET ADDRCSS

CITY-51-2P CITy-ST-017

TTLE [ petete e £ Change [T Additlon
HAME HAME

STREET AUORESS STREET ADDRESS

CITY-ST-21P CHTV-57-21P

TITLE O Dalete TINLE O Crange [ Addltion
KANE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE [ Detete MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIEY-SI-2IP CATY-ST- 2P

TME O Delete me (I Ghange [ Addilon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicaied on this repart or supplemental repor s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporatien or the receiver or trustos empowered 10 axacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE ANJ| TYFED OF FRIMTED NAME OF SIGNING OFFICER OR OIRECTGR

/9o

Dayirna Pnone o




