2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P04000039594

1. Entity Nama
SONMI CORPORATION -

ecretary of State

04-21-2005 90248 002 ***150.00

Principal Place of Business

2827 WRIGHT AVE
WINTER PARK, FL 32789

Mailing Addrass

2827 WRIGHT AVE
WINTER PARK, FL 32789

MO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #. slc. Suite, Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber : Applied For
R "OS//97?/ Not Applicable
Zip Country 2 Country 5. Cartiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CHO, SON-MI
2827 WRIGHT AVE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

Eﬁe obligations of registered agent,

8. -The abova named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with. and accept

SIGNATURE
R Signa:iuna. typad of printed nema ol tagistared agent and title if apptcable.

{NQTE: Ragrstiaiod Aget $gaalre requined whon neinstating)

W FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TIILE P.D 7] pelete UTLE [ Change [ Addition
NAME CHO, SON-MI NAME
STREETADDRESS | 2827 WRIGHT AVE STREET ADDRESS
cirv-sezze - | WINTER PARK, FL 32789 GITY-5T-21P
THLE [ Delets TTLE O changs [T Addition
NAME NAME
STREET ADDRESS STREETADI}BESS
CIFY-5F-2IP CIre-$1-2p
TMe [ pelete e CIchange  [J Acdition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P
L O velets TLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-Si-2p
fITLE [ Detete TME [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP LY -S1-2IP
EMET - S e —— - T Oeee ™ e[ - N [JCrange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5r-21P CITY-5T- 1P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustes empowered 1o axecutg
changed, or on an attachment with an address, with ali other liks,

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florica Statutas. | further cartify that the information
i that my signature shall have the same legal effect as if made under oath; that | ans an officer or director
i roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L2 Pz s

G OFPICER OA DIRECTOR Dayime Prone &




