2005 FOR PROFIT CORFORATION

FILED
Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000122449

. Entity Name

EDEN KINGS CLEANERS, INC.

ecretary of State

04-18-2005 90269 017 ***150.00

Principal Place of Busingss

957 ARLINGTON RCAD
JACKSONVILLE, FL 32211

Mailing Address

7432 CARRIAGE SIDE CT
IACKSONVILLE, FL 32256

LEE, KUN HO s
957 ARLINGTON ROAD  +
JACKSONVILLE, FL 32211

Sar e

|~ - Suite; Apt i etc. - SuiteTApt. #, elc. 04092005 Chg P CH2E034 (10’03)
City & State City & State 4. FEI Number Applied For
03-0489490 Not Applicable
i it i i
ap Country ° Couniry 5. Certificate of Status Desired W] $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepiable}

City FL I Zip Coce

the cbligations of registered agent. ¢

SIGNATURE

8. The above named entily submits this statement for he purpese of changing its registered office or registered agent. or both, in the Slate of Ficrida. | am familiar with, and accepl

. Sogr}alule. typed of prnted name of regslensd agent and Litke il apphcable,

(NOTE: Aegisiered Agenl sigaature requitea when rainslaling) BATE

. .FILE.NOWI!! FEE!S $150.00 - ~-
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Finansing
Trust Fund Contribution.

-$5-00 May Be -
Added to Feas

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIRE P il [T petete TILE [ change ] Addilion
HAME LEE, KUN HO NAME
STREET #DORESS | 957 ARLINGTON ROAD STREET ADDRESS
ciry-st-21P JACKSONVILLE, FL 32211 CiTy-ST-2IP
TITLE Ve 1 Delete TLE O change 3 Addilion
HAME tge, YooN e [ NAME
L steeTapoRess |95 Ry ,UQ"TOD RoaD STREET ADDRESS
FOY-ST2E UA’Q.V\SODV|LLE~ 1= wn CTy-ST-2IP
e O petete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ory-stze | . pomestae | -
TRE [ Delete TITLE [ change [ Addition
NAME NAWE
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O pelete TILE [ Change [ Acdilion
NAME NAME
smser ADDRESS ' ; o - STREET ADDRESS,
‘ore st ze CiTy-31-21P

' indicated on this repert or supplemental report is true an

V' c¢hanged, or on an attachme®l with an addregse with all other like empowered.

12. | hereby ceriify thai the information supplied with this filiny 3 does not quality for the exemplion stated in Sectlon 119.07{3)(9), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciver of trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4///0

) SIGNn‘UHE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER DR DIRECTOR 7 pate
-

Oaynma Phone ¥

1%



