2006 FOR PROFIT CORPORATION FILED
.. . ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P04000105800 Secretary of State
1- Entity Nama 02-27-2006 90089 029 ***150,00
U. S. CROWN & BRIDGE, INC.
Principai Place of Business Mailing Address
7410 MERRILL RD. 7410 MERRILL RD.
003 003
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
: : RN R
2. Principal Place of Business 3. Mailing Address
7410 merril s 7472 e e 1l
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
©03 o3
Cily & State City & State 4, FE! Number Applied For
OncKsonpille, = gzt [ JPWKSony e, L 20-1567390 Not Applicable
Zip Country Zip Couniry - . $8.75 aaditional
5. Certificate of Status Desired o
b‘zzl { Z1. 5 A2 AL S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™am . -
KIM, UL SIM ong K Kim
10516 CRESTON GLEN CIR. E. S.treet Address (P.O. Box Number is Nol Accepiable
JACKSONVILLE FL 32256 33l Joutheérn Pnanch v)"
ThRexsonpile
. City Zip Cod

8. -Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, fyped or printed name of regrsiered ageni and Litie i applicatia, (NOTE: Regislaren Agent sigratre raciuired when resnstaling) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIE VP FPetete TIE O uen e - : [efane [ Addition
NAME HONG, KIM NAME Hong K. Rm
STREET ADORESS {6029 MAPPLELEAF DRIVE N STREETADERESS | 331 o ¢ ThEKN BRANCh 4n
Orv-si-2 - [JACKSONVILLE FL 32211 S-S | ek sompll €. ﬂ , A25g
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
TITLE [ pelete TILE © [JChange [ Addition
e b - e . —
STREE} ADDRESS TSTRECT ADORESS | T T - -
CITY-ST- 2P CITY-ST-2P
TIME 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 4P
TMLE T Delete TMLE O cChange  [J Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exernptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if thanged, or on an attachment with an ?ss with all gther like empowered.

S I G NAT U R E ﬁ%ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z’/ﬁa— 2 g 9M-D J* 30;?0:8 II7° 7[




