| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000006233 Secretary of State
1. Entity Name 05-02-2005 90483 021 ***150.00
JACKSONVILLE 779 INC.
Principal Place of Business Mailing Addrass
779 DUNN AVE. 779 DUNN AVE.
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e S IR DR AR N
Suile, Apt. 4, alc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
57-1144048 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desired O gese. ;fq lﬁfe‘gti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KIANG, PAUL
6473 CONROY RD #809 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32835
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of registered agen and Itle i appicable (NQTE Ragstered Agenl signature fequiad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [J Addition
NAME YANG, MINH NAME
STREET ADDRESS | 779 DUNN AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32218 CITY-ST-21f
TALE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
MLE [ petete TITLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TmiE ] pelete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P

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. 1 further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address.fvith ali other like empowered.

SIGNATURE: __\_/—£T7 ¥/ T—L/cf

F}ﬁicuae AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayl.mo Phone ¢




