FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90264 026 ***150.00

DOCUMENT # P02000122449

1. Entity Name N
EDEN KINGS CLEANERS, INC.

Principal Place of Business Mailing Address

957 ARLINGTON ROAD 7432 CARRIAGE SIDE (T : C2UIG (LI

R

i -

8y i I

o - ‘I ™ ' 04272004 - No Chg-P - --.CR2E034 (10/03) - o ... .
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
' 03-0489490 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additionat

Fee Required

8. Name and Address of Current Registerad Agent

557 ARLINGTON ROAD | DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

¥
T

its this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent.

S~ VPuw H LEE L4 2 0/9‘4

the ‘obligations of register,

SIGNATURE
Y W‘E’am of registered agen! and litle if applicable, v (NOTE: Registered Agenl signature required when reinstating) ’ DATE
Y’ o
— FILENO-WIII <FEE 18 $150.00 9. Election Campaign Financing —$5-00,May Be - [,
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
10. COFFICERS AND DIRECTORS I
TILE P
HAME LEE, KUN HO

STREET ADDRESS | 957-ARLINGTON ROAD
Cmy-§1-21P JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

o s DO NOT WRITE

STREET ADDRESS

e IN THIS SPACE

St

CiTY-ST-2i1P . e T e = [ SRR
e ——

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
ciy-S1-21IP

12, | hereby cerify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

. Indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or theYeceiver or trustee empowered 1o 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 attaciment with anaddress, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WL




