L

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000127725 05-03-2004 90460 008 ***150.00

1. Entity Name

JOON IMPORTS, INC

1950 LEE RD STE 103 1950 LEE RD STE 103

Principal Place of Business Mailing Address 1 q [] 1 7 z 1 ?

WINTER PARK, FL. 32789 WINTER PARK, FL. 32789 : .
P Ve A0 AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10‘,03)

City & State City & State 4. FEI Number Applied For

gSé .—02 ‘J//;S-Ag Not Applicable
ap Country Zip Country 5, Certificate of Status Desirec O gg'gi lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . — — Name —_— ————— e —— L STm e e e
PAIK, MYUNG H -
1950 LEE RD STE 103 Sireet Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -

City FL I Zip Code

8. The above named entity submits this staterment for the purpese 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.

SIGNATURE
Signature, typed or printed name ol registered agent and tille it appiicabls. (NOTE: Registared Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 4 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTe D O Delete TILE {J Change [T Addition
NAME Y1, YOUM NEME
STREET ADDRESS | 4006 BROOKMYRA DR STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32837 UTY-8T- 1P
TILE D O Delete TITLE [J Change [ Addition
NAME PAIK, MYUNG H NAME
STREET ADDRESS | 1950 LEE RD STE 103 STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL. 32789 CITY-ST-2IP
TITLE O Detete TITLE [JChange 7 Adcition
NAME NAME
STREET ADDRESS ’ . - B STREET A0DRESS o
CiTY-ST-2IP CITY-ST-7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 3 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 1 Delete TINLE [J change  [] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS -
CITY-57-2IF A B ' : A cav-sr-ze

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?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 undér oath: that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachi itgn address, pi like empowered.

SIGNATURE: /Z,—CQS &S fertf

ATURE AND TYPED GR PRTED NAME OF SIGNING CFFICER O DIRECTOR Dare Daytime Phone # J




