2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2005 8:00 am

DOCUMENT # P02000128577

1. Entity Name
ZENITH LEE, INC.

Principal Piace of Business

1092 5. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

Mailing Address

1092 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

Secretary of State

(02-23-2005 90073 003 ***150.00

90018198

T

02082005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Appliad For
11-3666075 Not Applicable
Zio Cauntry Ze Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Name
LEE, MIN A

1082 S. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

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

City

FL |

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept

the chligatiens of registered agent. o

SIGNATURE

2D (5™

M VYNNG O~
Signal

e, yped or printed name of regrtaned agenl and 1k if applicable.

{NOTE: Registered Agant signaiure required when renstaing)

DATE

. FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

;‘_ - ') . T
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adaoed 1o Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D (7 oelete - TILE * [ Change (] Additicn
NAME KIM, LUKE NAME

STREETADDRESS | 85 PARK PLACE BLVD STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CiTY-S1-2tP

TMLE D O pelete TILE Pl Crange [ Addition
HAME LEE, MIN A HAME

STREET ADDRESS | 117 PORPOISE BAY RD., #307 smecT acoress | [O%0 BELLA VISTA BLVD # (30

orv-sT-ze | SAINT AUGUSTINE, FL 32119 CIrY-§1-2P SAINT AUEUWTINE | FL 32084

TILE PT O Dakete TILE [ Change [ Addition
HAME LEE, MIN A NAME

STREET ADORESS | 1050 BELLA VISTA BLVD #130 SFREET ADORESS | — - - -
CTy-ST-21F SAINT AUGUSTINE, FL 32084 CITY-ST-21P

TILE VP [ petete TITLE [JChange [ Addition
NAME KIM, LUKE NAME

STREET ADDRESS | B85 PARK PLACE BLVD STREET ADDRESS

CITY-ST-ZIP SAINT AUGUSTINE, FL 32317 CITY-ST-2IP

TITLE S [ oelete TITLE [J Change [ Addition
NAME KIM, LUKE NAME

STREET ADDRESS | B85 PARK PLACE BLVD STREET ADDRESS

CITY-5T-2F SAINT ALUGUSTINE, FL 32084 CITY-ST-2IP

e ) Delete TILE [] Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS i

CITY-ST-7P - CIIY-ST-2IP ;

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion.119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changsd, or on an altachment with an address, wilh all other like empowered.

~ o~

SIGNATURE: =X W ilney

Qo

2B ios

(o)W u -oled

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

N



