FILED
2005 FOR PROFIT CORPORATION Apr 01,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018135 ecretary of State
1. Entity Name 04-01-2005 90014 005 ***150.00
ICHIBAN DAVIE, INC.
Principal Place of Business Mailing Address
2411 S, UNIVERSITY DRIVE 2411 S, UNIVERSITY DRIVE
DAVIE, FL 33324 US DAVIE, FL 33324 US
2. Principal Place of Business 3. Malling Address | |I|"II| ||] "Ill I‘m 'lm |Im mﬂ I|]I| n“| |||I| lilll [IIII ‘mm I] |]I|
Suite, Apt. #, elc. Suite, Apl. #, elc. 03272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-okL 3-6 \'; Not Applicable
Zp Couniry Zp Country 5. Cerlilicate of Status Desired O ggg?q Sse‘:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOON, KiJU
2411 S. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
City FL Zip Code

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

SIGNATURE
Sighature, lyped of plinled name o registered agan anda nie it applicable. {NOTE: Regisiered Agent signsture regured when renslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ belete TALE [ Change [ Addition
NAME MOON, KIJU NAME
STREET ADDRESS | 2411 S, UNWERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE, FIL 33324 CITY-ST-2IP
TMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE [ petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temy st | T T T T T T T T OYESTAe
TITLE 7 pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GTY-ST-2IP
THLE [ Detete TILE [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cetify that the informaion supptied with this {iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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, s

SIGNATURE: K Jo pen MO0V KIS /P’e“d”“‘L’ 87307 -k qkngooqbq

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyuma Phone ¢




