2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000062369 ecretary of State
1. Entity Name T ok ok
HOSANNA ENTERPRISE OF JACKSONVILLE, INC. 04-27-2005 90311 007 7#7130.00
Principal Place of Business Mailing Address
10300 SOUTHSIDE BLVD. 10300 SOUTHSIDE BLVD.
FCo FC5
IACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256 US
T SR IR L R A ML

Suite, Api. #, ete. Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE: Number Applied For

L0~ /1000 25'5; Not Applicable
" " f
Zip Country Zip Country 8, Gertificate of Status Desired [} gg‘;’il':rd:;ﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
Name
KiM, YOUNG HWA
10961 BURNT MILL RD. Streal Address {P.Q. Box Number is Not Acceptable)
323
JACKSONVILLE, FL 32256
) City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighanse, typad & printed namae of agent and e 4 (NOTE: Registersd Agan signalure requasd when remataing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution, [1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 7 Detete TILE {J Change [ Addltion
MAME KIM, YOUNG HWA HAME
STREET ADDRESS | 10961 BURNT MILL RD, STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CIFY-§1-21P
TLE 3 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T- 27
THLE O Celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE {1 petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CITY-51-2p
1113 [ pelete TILE 1 Crange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFv-51-2P CAY-ST-2P
THLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-5T-2P

12. |t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and gccurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Ylistee empowered tofexecute 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 ail ojffer like empowered.

SIGNATURE: {/- Youue My Kim 3/tfos  Gss.519-5555

suqnﬁ'mne AND TYPED GR PRINTED NAME OF SIGNING DPFICER OR DIRECTOR Cate Dayume Phons #




