2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 16, 2005 08:00 AM
Secretary of State

DOCUMENT #P0300007691 8

1. Entity Name
JACKSONVILLE ROOM KARAOKE, INC.

B Mailiné Address

¢/0 YU D. HAN, C.P.A.
4401 EMERSON STREET SUITE 8
JACKSONVILLE, FL. 32207

Principal Place of Business

420 ASHCROFT LANDING
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

O EA ARG S0

04142005 No Chg-P CR2ED34 (10/03}
4, FEl Number Applied For
16-16740Q72 Not Applicable
. . $8.75 additional
6. Cerbficale of Stalus Desired ] Fee Roguired

6. Name and Address of Cutrent Hegistered Agent

Y1, YONG |
420 ASHCROFT LANDING

JACKSONVILLE, FL 32225 ’ o

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalemanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the gbligations of registered agent.

SIGNATURE

Signalure, ypad of prifled name of registorad agant and tie If applicabe

[NOTE Fegictared Agénrsfgnam'ewqulrad whgr relnstaing) DATE

9. Election Campaign Financlng

FILE NOW!! FEE IS $150.00 Trust Fund Contribation

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Fees

10. ’ GFFICERS AND DIRECTORS |
TIME PSTD S ’ i
NANGE Y1, YONG (

STRIETAGERESS | 420 ASHCROFT LANDING
CITY-ST-1IP JACKSONVILLE, FL 32225

TE

RAME

STRELT ADDRESS
CITY-51-2F

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TnE

NAME

STREIT ADDRESS
CITY-S1-2P

TIVLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
Ciry-sT-arF

L

aaghi

005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information sdpphed with this filin g does not qualify for the exemnption stated in Section 119.07(3)(1, Florida Statutes | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation orithe receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P2 4405 Qoad344-194]

Indicated on this report or supplemental report is true an

changed, or on an atachment with an address, with all other like empowered

SIGNATURE= \on

SIGNATURE AND TYPED OR PRINTEL RAME OF SIGNING % EA OR DIRECTOR

Dale Daytims Phone #




