2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P03000063936

1. Entity Name
BUCKINGHAM PALACE Il, INC.

04-25-2005 90301 019 ***150.00

Principal Place of Business Matling Address

FORTMEYER 33007 —

—FO9-REFECHRON-COVE: ~JBOHREFRECHON-COVE K
e 50043432
~FORT-WERS-FH—3300+—US__ ~FORFWYERSH—33907—U5— .
T P g JNER SO G EE
¥ 97 Kivews Epee cT. 14 %7 Pusts EDeE
S“"e‘éz;' %‘,em _@'“’zgp‘?" ete. 04182005  Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For
AL 021' MY ERS, FL F:‘};P-T Myers, FL 20-0042285 Not Applicable
‘3 3908~ CNL?% 3 2908 Courtlljry 5. Certificate of Status Desired km} Eg;gfq L‘:Ee‘g"qnal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
’ MName
JUNG, JACK JUNG , JAac
S Add B.O. Box Numb Not A D}
=2 troet Addrass (Q¢ Ug'g e;;béé::ceplac_'a_)

’“’ 203

Gty Fortr Mye=rls

FL | %5508

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nama of

agent and title if

(NOTE: Registerad Agent signatura raquied when reinstaling)

DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e ° Pete e Rewioue e 0] Addiion
NAME JUNG, THOMAS HAME —

STROEY ADCRESS | 7891 REFLECTION COVE # 205 STREET ADDRESS /%W
cmy-st-zf | FORT MYERS, FL 33907 CITY-§T-27 FolTMyeRS P 22908

THLE {1 Delete TINE D [ change  [Xddition
NAME NAME AME DR GEMS

STREET ADDRESS STREET ADDRESS D"# LT 3@! veRS Epée oT. Hzaz

city-sT- 7 cIrY-§T-2p PRer MmyeLs, FL 32390%

TILE 3 Delete TILE O change [ Addition
e | " HAME g

STREET ADDRESS STREET ADORESS

CITY-ST-2 OITY-ST-2P

THLE O Delete THLE [ Change [ Addition
NAME ~ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TIRE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIRY-ST-29 CTY-ST-2P

T [ Detate TME [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental report is true an
of tha corporation or the recaiver or trustee emp
changed, or on an attachment with_ap adde,

SIGNATURE:

accurale

powered.

that the information supplied with this filing does not qualify for the exesmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have 1he same legat effact as if made under oath; that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

S

Dats Daytima Phona ¥




