L APPR ot T
2005 FOR PROFIT CORPORATION ) {'E’a;
ANNUAL REPORT L
DOCUMENT # P03000088207

05 JUL 22 PH 4: (4
SECRETARY OF STATE

1. Entity Name
LEE'S ART & CRAFT CORPORATION

TALLAHASSEE, F1L.ORIDA

Principal Place of Business Mailing Address

47
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DO NOT WRITE IN THIS SPACE | _|"*"i ed@™%({fB > 08

54-2129221 Not Applicable

" ; $8.75 Aqditional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

CHYUNG, CHIE-YOUNG ESQ.

1550 MADRUGA AVENUE DO NOT WRITE
SUITE 415

CORAL GABLES, FL 33146 IN TH'S SPACE

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla {NOTE: i Agent gig required when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B In accordance with s. 607.193(2)(b), F.S., the
After May 1, 2005 Fee will ba sss_r_oo Trust Fund Contribyution, [0  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TME P3D
NAME KIM, DONG SUN

STREET ADDRESS | 19323 S.W. 39TH STREET
CITY-ST-21P MIRAMAR, FL 33029

TITLE T.D

NAME LEE, SANG SUB

STREET ADDRESS | 19323 S.W. 39TH STREET
CITY. ST-2IP MIRAMAR, FL 33029

TITLE VP
NAME KIM, DAVID S

RESS [ 19323 5.W. 39TH STREET
;zﬁ??l’ MIRAMAR, FL 33029 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STAEET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with daress, with all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




