2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am
DOCUMENT # P03000015092 B ecretary of State

1. Entity Name
-30- *ose ok
ANGEL LIFE, INC 04-30-2004 90296 005 150.00

Principal Place of Business Mailing Address
1341 HOLLY Gi_EN RUN 1341 HOLLY GLEN RUN v
APOPKA FL 32703 APQOPKA FL 32703
Suite, Apt. #, elc. Suite, Apl. #, elc. MQORE CR2E034 (11/03)

City & State City & Stale 4. FE! NuZer /g{ 9/ Appiied For
SL—R>3 é? Not Applicable
L

Zi i "
® Gountsy Zp Country 5. Certificate of Status Dasired O $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name )
HAN, JIN-HO T -
1341' |"l|”(;lL|-|...lY GLEN RUN ’ Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
City FL Zip Code

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

(Y

| SIGNATURE
Signature, typed or prnted name of registered agent and title f applicable. (NOTE: Registered Ageni signature reguiredt when reinstahng) DATE
9. Election Campaign Financing $5.00 may B
o Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ) Delete TMLE [Jchange [ Addition
NAME HAN, JIN-HO ) NAME
STREET ADDRESS | 1341 HOLLY GLEN RUN F STREEY ADDRESS
CITY-ST- 2P APOPKA FL 32703 CITY-ST-2IP
TITLE DVT O Delete TILE [] Change [ Addition
NAME JANG, MI-RAN NAME
STREET ADDRESS | 1341 HOLLY GLEN RUN STREET ADGRESS
CITY-ST-21P APOPKA FL 32703 CITY-57-2IP
TILE O oetere TIME [Jchange  [J Addition
NAME ) ) N NAME _ o B ~ ) L .y
STREET ADDRESS STREET ADORESS
CiTY-ST-21P ) CITY-ST-2P
TITLE ’ 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 petete TILE . [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2Ip
TmE {1 Deleze TRE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P Iry-S1-zIp

12. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)({), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: G B f — 20— 24

SIGNETURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




