| FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000062388 ecretary of State
04-11-2005 90158 032 ***150.00

1. Entity Name

JULIE-CHIN-SHUE; INCORPORATED

CHINSHUE

Principal Place of Business Mailing Address

6346 BE CIRCLE 6346 Bl CIRCLE
80 BEACH, FL 33437 B N BEACH, FL 33437

‘ | 1
2. Principal Place of Buginess 3. Mailing Address . ”m‘m m m}l lﬂll II"I | L i
5085 Tovest Dale®r, | 5085 fovestnle Prive
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/08)
. City & State City & State 4. FEI Number Applied For
L"Q'Ke' \BIOH’V\ y ;L" LQJCC, OM\» s FL 02-0694733 Not Applicable
Zip Country Zip Country - . $8.75 Additional
334,7 | =227 . _ | 5 ComomestSmusDee 0 oot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

Name

SHUE, JULIE CHIN Jae Chinshue _
6346 B L CIRCLE 50 85 ﬁ)(f:_‘,‘- D {'C Dy Street Address (P.0. Box Number is Not Acceptable)
TON BEACH, FL 33437 A _
| akewbit 7 2347

City ' ' FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed neme of registered agent and tita it applicable. {NCTE: Ragisterad Agent signatur required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campalgn F.ir\ancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees -

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

TME DP 7 Delete WLE P P : B ehange [ Additicn
NAME SRUEIHE-GHIN NAME egedge, CHN SH Uﬁ) 50\ e

STREET ADDRESS | 6346 BENGAL CIRCLE STREET ADDRESS | S5%%°S ForesT DAacE P

omv-sT-2¢ | BOYNTON BEACH, FL 33437 eTY-§T-2 CALE. Wor TH, E( =246 {
TILE 1 pelete THLE \J ' '__ [J Charge  [£l-#tidition
NAME NAME 2 Hiad c_)HUEL PAT Q—IC((

STREET ADDRESS smeramness | SORS FoLEST DACE DAl

CITY-5T-2P Gy -$T-2P CAVE WolkTH, F{ 25467

TILE 7 Delete TITLE _ [J Change [ Addition
NAME N o MME_ . e
"STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-2P

TILE : O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S7-2P

TITLE [ Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TME 3 elete TITLE [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ‘f civ-sT-2p ,

12. | hereby certify that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplefmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
‘of the corporation or, wery or rusiee epaffoweregd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed. ar on andhtachment drgbs. with #iolher like empowered.
Tulie. Chinshye _ 9%7/0& (o 72973/

E AND TYPETYOR PRINTED KAME OF SIGNING DFFICER OH DIRECTOR - Daytima Phone ¥




