2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 05, 2005 8:00 am

DOCUMENT # P03000097404 Secretary of State
1. Entity Name *
YOUNG JUN JS, INC. 05-05-2005 90117 001 *4,500.00
Principal Placa of Business Mailing Addrass
11007 ST. AUGUSTINE ROAD #416 P.0. BOX 260502 BB 01 M1 YA
JACKSONVILLE, FL 32257 TAMPA, FL 33685
R 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
010797372 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g-gfq Additonal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTA DRIVE Street Address (P.O. Box Number is Not Acceaptable)
TAMPA, FL 33834

City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registored agent and tite If epplicable. (NOTE: Reglatarec Agent signatura recuired when relnstating) DATE
FILE NOWIR FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE PD O petete TE Ocharge [ Addition
NAME JA KIM, MEE NAME
STREETADORESS | 11001 ST. AUGUSTINE ROAD #416 STREET ADDRESS
CY-ST- 2P JACKSONVILLE, FL 32257 Givy- §1-2P
TLE vO {7 Detets TLE O change [ Agdition
NAME TORTORELLO, JOKN V NAME
STREET ADDRESS | 4822 BONITA VISTA DRIVE STREET ADDRESS
CITY-51- 2P TAMPA, FL 33634 CITY-ST-ZP
TLE O pelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§F- 7P CITY-51-2P
TLE O Detete TLE [l Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TME O pelete e CJchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-5T-2P CY-51-2P
TmE O Detete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cITY-$1-2P

12. 1 hereby certify that the information suppliad with this filing does not quality for the exemption stated in Saction 1 19_07%3)0). Florida Statutes. | further certify 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 officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

7

SIGNATURE: 2/ 3 \VERC L R A2
Deto Daytima Prono #




