FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105800 Secretary of State
1. Emity Name 01-24-2005 90043 013 ***158.75
U. 5. CROWN & BRIDGE, INC.
Principat Place of Business Mailing Address .
7410 MERRILL RD. 7410 MERRILL RD.
7 003 10004988
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US
T sV R T
Suite, Apt. #, etc. Suite, Apl. #, etc, 01172005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
2o -t567390 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ Eg -F,tfq ;‘:dm"a‘
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
-KIM.ULSIM. __ . _ .. - . - — = — ———r — — ——
10516 CRESTON GLEN CIR. E. Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL I Zip Code

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

SIGNATURE
Sigmature. typed o printad name of regratered agant and tite i appicabio. {NOTE: Ragrittred Agent Sigrahrg roquand when resrstang) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 2o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 1. ~ ' AdeONSfCHANGEs TO GFFICERS AND DIRECTORS IN 11
me - | PSTD O perse e v.p Ol ctenge  [¥adition
NAJE KIM, ULSIM - N Hend- K-:%\d ol A -
sTReETADDRESS | 10561 CRESTOMN GLEN CIR. E. smeeTaooeess | foz1 mAple e
orv-stzp | JACKSONVILLE, FL 32256 orv-st-zr | JaeKksonyille, iZ, 32211
TE . - O oplets TWHE DO Change [ Acdition
NAME NAME
SIFEET ADORESS STREET ADORESS
o512 oiv-ST-2P
LT ) 3 pelete e Ochoge [ Addition
NRAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP— CITY-ST-7F o
me” 3 pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TLE [ peste me [ Change T Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-4P CIFY-51-2P
TILE [ Detete TLE {Jchange  [7J Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
cy-s1-ap e ST

12. | hereby certify that the information supplied with this fi anc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o executa this fepon as reguirad by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with atl other like empowered

SIGNATURE: & . Jaier Jé@

RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




