FILED

Apr 29,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000088092 04-29-2004 90240 034 ***150.00

1. Entity Nama

C. T. KAUNG, INC.

118 BRYANT CT. 539 N MILLS AVE

Principal Place of Business Mailing Address 94 ﬂ 72 1 1 ?

SEBASTIAN, FL 32958  US ORLANDOQ, FL 32803 US

s v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

: 20-0] ‘-F 67 75_ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] Eeae.gasq Lﬁgﬂlionai

- e vov .. —maB. NBME and Address of Current Registered Agont— v — .. —_ 1. - - - 7..Name and Address of New Regi ed Agent ~ — - =2 we——um |-

Name
LEE, CHRIS H
118 BRYANT CT. Street Address (P.C. Bax Number is Not Acceptable)

SEBASTIAN, FL 32958

J City FL l Zip Code

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

* the obligations of registered agent,
~
SIGNATU : L ‘ : M :

Signature. typed o printed name of registerad agent ard title if applicable. . (NOTE' Regisiered Agent signature r‘squired when reinstating) . y -+ DATE
]
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign F.inancing ! $5-OD May Be
After May 1, 2004 Fae will bs $550.00 Trust Fund Gontributicn, [0 Added to Fees
: . i -
10. OFFICERS AND DIRECTORS  « 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.7 .
ILE P [J pelets TTE [ change [ Addition
HAME LEE, CHRIS H NAME
STREETADDRESS | 118 BRYANT CT STREET ADDRESS
CITY-S7-2P SEBASTIAN, FL 32058 CITy-s1-2IP
TME - [ 2elets TILE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
Cy-$7-2p cITY-$7-2IP
THLE [} Delete TTE (Jchange {7 Addition
MAMIE A oo. - - R L. Lt e e emee s —- ot e
STREET ADDAESS | T - N T STREET ADDRESS
CiTY-$T-2P CImY-57-2P
TLE 3 Delete TTLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-7p CITY-5T-21P
TImLE O Cetete TE {JChange [ Adgition
NAME ' NAME
STREET ADORESS ’ STREET ADDAESS
CITY-51-219 CITY-ST-2IP . e . oo
TITLE . .. . e -~ [ oewe e R ' - - - Change [ Addition-
A T e EETALT R - . :
STREET ADDRESS R Lo f, smeeT aooress "
CITY-5T-2P . " iy-S1-2P
—t

12. | hereby certify that the information supplied with this filing does not qualify for 1he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustas empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #




