FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT.; . \ Secretary of State
‘DOCUMENT # P03000080150 SR 01-20-2004 90082 015 ***150.00

1. Entity Name

JINHIEE'S, INC.

Principal Place of Business Mailin{; Address og- -
2237 HAMMOCK CIRCLE 5237 HAMMOCK CIRCLE b b 4 YU /by
ST.CLOUD, FL 34771 US ST.CLOUD, FL 347717 LS ] -
TS ARG R N
B0 BoCeIcrEst- @D, | 4180 Bobk? cheer RD
%"-?;AE"" " Z %P‘.';EE"“ "ée"" 01142004  Chg-P CR2E034 (1003)
Cily 8 State ) City & State . 4. FEI Numbar Applied For
ORMNOO ) FI’ OELAMDO, FiL .- YB3 445R Not Applicable
Zip Coun Zip Count - . T it
% q ? l{._c; 727 "b 6‘/4_ 3%?_4 4727 Ug A 8. Certificale of Status Desired (] ?:; Hesql.:rdmnﬂ
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - Name
PARK, JINHIEE ) ’ o - - .t e e :
. _|_5237 HAMMOCK CIRCLE _.. . e e oo .. | SteetAddress (P.0. Box Number s Not Accepiable) . . oo ..
ST. CLOUD, FL 34774
i Cily - FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offics or registered agent, of both, in the Siate of Floriga. | am familiar with, and aceept
the gbligations of registered agent.

- s . . O
SIGNATUHEX < i -
Signature. typed uﬁm nave ol regiktencd agent snd tite if opplicabte. {NOTE: Aegltterad Apem siwu.u-muui.q whern: reingiating) R OAT’E
..’ FILE NOWIll ‘PEEIS $150,00 . _ - | 9 Election Campaign Fnancing- - _ . $5,00 May 8e
ttor May 1, 2004 Fes will be $550.00 |- Trust Fund Contribution. . £ Addedto Fees

10. ) OFFICERS AND DIRECTORS B XN i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O ek Tne _ _ " D Cange [ Adcition
NAME PARK, JINHIEE NAME '

STREET ADORESS | 5237 HAMMOCK CIRCLE . STREET ADDRESS

GTY-ST-2P ST.CLOUD, FL 34771 CITY-5T-37

TWE : 1 pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P ciry-51-2P

TITLE ' 2 Deleo TLE ) Change [ Addition
NANE . NAME

STREET ADORESS o STREET ADDRESS, .- e

.| omvstze 7 PN Lo Tomestae |t
B 11 SRS R : e = O] Delggp— e ff=1mE e = : -3 Change--— [} Additicn
| namE MAME '

STREET ADORESS STREET ADDRESS

CITY-51-2P . CTY-ST-2P

TIE 3 Dekes THLE C Dtnarge [ Addition
HAME . NAME ‘

STREET ADORESS | STREET ADDRESS |

CMY-§T-2P CITY- ST-2F .

mE "0 pelote TME . .- -e o« -Cichang. - O Addition
NANE : - Ll e - T .

STREET ADORESS. . e - T D STREETADORESS | — 7

CITY-S7.2IP. - i . | vr-s1-ze -t

12. | nereby certify that the information supplied wilh this mi:‘g gaes not quality for, the.exemption stated in Section 118.07(3)(1, Fioridia Statutes. | further certify that the inlormation
' Indicated on this repoft’'or suppiemenial report is true a ! 2
ol the corporation of the receiver or ustee empowered to execute this report as required by Chapler 807, Fiorida Statutas: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address; wiih all other ke empowered.
| l:,‘ ~ol-o4
Date

SIGNATURE:

ar

G OFFCER OR DIRECTOA

accurate Bnd that my signetura shall have the same legal eflect as I made under oath; that [ am an officer or direcior




