2005 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Sgp 08, 2005 8:00 am
e Ll N o

DOCUMENT # P03000088042 cretary of State
1. Eniity Name 08-16-2005 90041 043 ***150.00
CHONGKWANUJANG, INC.
Principal Place of Business Mailing Address
4409 HOFFNER AVE SWNTE 327 4409 HOFFNER AVE SUITE 327
ORLANDO FL 32812 ORLANDO FL 22812
3§ 0 D RN e TRAR T
2. Principal Place of Busingss 3, Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
A% - DO AU e
City & State - City & State 4. FEINumber - T P Appiied For
Naot Applicable
Ze Country e Country 5. Certiicate of Status Desied [ f:-;’fq:l:‘g“mﬂ
6, Name and Addrese of Currant Registored Agent 7. Name and Addreso of New Reglstered Agent
Name
Eggﬂ%% 'é%SUE;TH Fi Steet Address (P.O. Box Number is Nol Acceptable)
BELLE ISLE FL 32812
- Gy . FL[Zo=_

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

SIGNATURE

Signetura. typed o Ofnied nomm o tegeiaied dgent ind Lae | soptcable (NOTE Ragriiarsd Agent tgrmiae reQured whan s iieg) OATE
FILENOWIL FEE 1S $15000 Voimn wets wof vecoves | o cecinCaompsignFioncng  §5.00 bay e
After May 1, 2005 Fee Will Be X " _5’.\ VI 2.00% Tiust Fund Contribution. [J  Added to Fees

Make Check Payable to Fiorida Department of State “ i '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete HTLE . B change (7] Addition
P CONNOLLY, JOSEPH F Ill_ HAME TosEPH ¥ ConNotL A
SIREET ADDRESS | 4218 ARAJQ COURT STRECT ADDRESS
oly-Si.op BELLE iSLE FL 32812-2807 Ciry-81-ze
une X O petete TIE Ccrange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
onY-S7-2P CIY-ST- 2P
WHE 1 Deteta Wi Octnge [ Addilon
NAME NAME
SIREET ADORESS SIREEN ADDRESS
ey 5i-0p ‘ CITY-S1-2P
nne ) ) pelets WiLE . Ochage [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-51.ap Y517
THE 3 Detets e O change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
ot st7p CITY-51- 7P
me [ Delete MLE OO chamge ] Aadition
NAME NAME
STREET ADORESS STREET ADDSESS
CirY-s1-ap ory-51-¢

12. I hereby ceriily that the information supgptied with this tling does not quality for the exemplion stated in Section 119.07{2X7), Florida Statutes, | further certify that the information
indicated on this report or supplemantad report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or direcior
of the corporation ar the receiver or trusiee empowerad 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other like empowered,

SIGNATURE: TosERY ¥, CommolYTIL g/iojos”  321287-7510
* SQYATURE AND T YPED OR PRINTERNAME OF SIGMING OFFICER O IRECTOR oo e




- To whem i+ may Concern’

ATTACHMENT

| UabFN D F 10300008504,
___ Divicion_of Coporations

T diodnt reccive the first
Notilce +o Qe +the qrmuq/_fefaff‘: |

i 7 am . A Sma// new cofﬁ@_mv‘f’wﬂ,
,,QHO{, I‘,{i, wou/o( fog =3 lf\arcz{ S'/u'p + o /00:/
a late Pee, Can ycﬂu wel e the
_ late Lee so_ I _oont hale to
O/ ' SO (Ljﬁ t
T Bhine Rogyl Tile +aigh Tisnlhivin it
. _PBesident i Dhine Rogs
B S '76/@@/9?/ |



. <'7_, e
RG>

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 18, 2005

CHONGKWANJANG, INC.
4409 HOFFNER AVE SUITE 327
ORLANDO, FL 32812

Subject: CHONGKWANJANG, IN

P03000088042

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy 1s being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the

FEI number application to the document before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/LS
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



