FILED

2005 FOR PROFIT CORFORATION Apr 15, 2005 08:00 AM
DOCUMENT # P03000061670 | % - Secretary of State
BngWBOX CORPORATION 5
Prncipal Place of Business Mailing Address
522 HEATHEROAK COVE 522 HEATHEROAK COVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 327714

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T A T

65-1191594 Not Applicable

5. Certificate of Status Desired

0 $8.75 Acdtional
Foe Raquired

T T ot s

%, Name and Audress of Gurvent Regitered Agent

MoON SUNG | DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 lN TH!S SPACE

8. The above named entity submits [his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the bligations of registered agent,

SIGNATURE — —— ~ —
SQnanEe, typed or framed names of redistened apent and ttie ¢ applicanis, {NOTE: Ragiaidred Agant SONaiLME requiced when reFfstaing - DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Bs
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Adted to Fees

10, "OFFICERS AND DIREG TORS 1
e 5 LSSl i = -
HAME MOQN, SUNG J

STAEET ADDRESS | 522 HEATHEROAK COVE

CTY-ST-2F | ALTAMONTE SPRINGS, FL 32714

e D C L VODOsoR4 T

STREET ADDRESS | 514 HEATHEROAK COVE
Ty -4T-2P ALTAMONTE SPRINGS, FL 32714

TTLE D
NAME MOOQN, CHUN J
STREET ADDRESS | 514 HEATHEROAK COVE

CTY-ST-2P ALTA.MOI{TE ?PRINGS. FL _32?'14 [}O NOT WR;TE

i
NAME MOON, JUNG S L O TSAIS-E00T5-008 1w, 1}{1'

NAME
STHEET AJDRESS
CiY-§T-2P

v | INTHISSPACE

- - < L LT Ltleee i L
NAME

STAEET ADDRESS
CITY-ST-27

p— - - T i . R e . . . U, Loa

NAME
STAEET ADDAESS
GITY-ST-TP

12. | hereby certify that the information sug?lied-mh ‘this ﬁn'ng does not qualily for the exemption siated it Saction 119,073, Florida Stanyes. | further cenify that the nformation
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal efect as if made under oath, that | am an officer or ditector
of the carporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atlach n address, with ak other Yk ered.
-—F -
T ung 9, mown 3rd-qr

¥

O

SIGNATURE: ~ R o ke e 37028 i;f,;

TURY. AHD TYPRD Of FRINTED iEOF mafing OPACER 0 DIRECTON



