1

2.004 iFOR PROFIT CORPORATICN - 9/9/2004-90005-014-$150.00-$150.00

g
. ANNUAL REPORT : E: ELED
DOCUMENT:# P03000021970 : ' »
1. Entity Name : '
JOTA, INC. :
Principal Place of Business - Mailing Acdress
2294-1 MAYPORTRD 4 C/0 YU D. HAN CPA
JACKSONVILLE, FL 32233 4401 EMERSON ST STE 8 :
i IACKSONVILLE, FL 32207 ‘
S T L R A
Suite, Apt. #, efc. Suits. Apt. #, etc. 08182004 Chg-P CR2E034 (10/03) M
City & State - City & State : 4, FE! Number Applied For
! 7 ) - 7 7 (S’ 22 Not Applicable
e R Oy T T ricste o Satos Desied | L1 mey e podideal™ -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant -
] Name .

-LEE KM= = "- e e ity ST S S
4776 CHANDELIER,CIR W Sweet Address (P.O. Box Number is Nol Acceptable) .
JACKSONVILLE, FL 32225 ‘ . X

/ . . City . FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familler with, and accept
the obligations of registered agent

SIGNATURE . '
e, lypeo or pAROA As/ne of registerad agent and 1ol sppleatio, {NOTE Aegistored AQont S0 61ute raquras whes fgnsiating) DATE
FILE NOW!H_FEE.|S.5150.00, 9. Efection Campaign Financing $5.00 mayBe | In accordance with s, 607.1 93(2&2). F.S., the
Duo]by September 8, 2004 ? Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT ] Delete me . Clcrange 3 Adition
HAME LEE KIM | B :
STREET ADDAESS § $776 CHANDELIER CIR W STREET ADORESS
Ciry-§7- 29 JACKSONVILLE, FL 32225 CITY-$1-2P
- MLE Dvs O velets me O Change [ Adaition
NAME RUSSELL, MUN W NAME
SIAEET ADDRESS | 10075 GATE PKWY N APT 2504 STREET ADDAESS
Cr-SI-5F JACKSONVILLE, FL 32246 ony-§t-2ip .- -

a ) = - - i - = - - (e LT
IALE P ) Detete } Byt O Change [ Adoition
KAME . NAME )

STREET ADDRESS : STREET ADDRESS
B2 s e " ; R L _

Ne E [ tetere ME O Change [ Adeition

NAME 1 . . NAME

STREET ADDRESS - . L STREER ADORESS

CITY-§T-2P Ty -$1-2p

T i . [ Deiete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS f . ‘ STREET ADDRESS

cITY-ST-2ip . . CImy-ST-2f

TITLE ! . "1 Deiete e Ochnge [ Acdition
" NAME + NAME

STHEEY ADDRESS ! S = § smeeaooress

Y- TP ! : CITY-ST. 2P

12. | hereby certilg.lhat the Information supplied with this til'ng does not qualify for Ihe exempticn stated in Section 119.07{3Xi), Fiorida Statutes. 1 further certily that the information
indicalgd an this report of supplemental report is true and accurale and that my signature shall have the same legal effact as i made under oath; that | am &n officer or director
of tha corporation or the receiver or lrustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11
changed. or on an artachment with an address, with all othe! like empowered.

SIGNATURE":_; g__’m;"/f/?&[mm.




