Ta, of

2004 FOR PROFIT CORPORATION
QC.fANNUAL REPORT (AR) FILED

o L ]
DOCUMENT # P03000093903 Feb 11, 2004 8:00 am
1. Enty Nare Secretary of State
Principa! Place of Business Maiting Addréss
315 E. NEW ENGLAND AVE. . : §1 5 E. NEW ENGLAND AVE.

#16 . 16
WINTER PARK FL 32789 WINTER PARK FL 32788 s :
us ’ us f
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
City & State ] City & State 4. FEl Number - ' Applied For
ao-clgqlas5 a Mot Applicable
e Country 4 Cauntry 5. Certificate of Status Cesired [ gfe-gi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ———— - - . SR ———

%)OF}PP?E@%'I%NREE?VICE COMPANY Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution, [0 AddedtwFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete LE 4 ) B¢ Crange ] Aciton |
NAME CHOI, MICHAEL A NAME Michael F- Cho +
SYREET ADDRESS 200 SAINT ANDREWS BLVD., APT 1304 street aookess | 315 E.
cimv-sT-2P |WINTER PARK FL 32792 orv-srze {gJrater Park ) FL 32789
TE 1 Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
WE . e e == Detete__ . R TME. L - [ Change [ Addition
NAME -‘, FT R . 3
STAEET ADDRESS - ’ STREET ADDRESS
CIrY-ST-21P CITY-ST- 2P
WTLE © [ Delete THILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SF-2IP
TWLE - O Geiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57-2IP
TiE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 4 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoweredlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmenfwith aryaddress, with gffother like empowered.

‘SIGNATURE: ﬂ'c}lae/ Cho. 9/5‘/04 @o‘r) Hal-0943

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE




