2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P04000109168 Secretary of State
3— Afl&igsagaERVICE INC 05-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Address
11001 OLD ST AUGUSTINE RD - # 311 P 0 BOX 260502 ‘
JACKSONVILLE, FL 32257 TAMPA, FL 33685 66015468
R LR
Suita, Apt. 4, stc. Suite, Apt. #, etc. 04282005 Chg- p CR2E034 (1 0/03)
City & State City & State 4. FEI Number Apptlied For
‘-/5 "QQS.? 74 ? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O gg;gesq miﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORTORELLO, JOHNV
4822 BONITA VISTADR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL J 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

typad of printad name of regixtsrad agent and tite i applicably. {NOTE: Registored Agent signatune required whon reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ petete THLE O change  [J Addition
NAME LEE, JANGH NAME
STREET ADDRESS | 11001 OLD ST AUGUSTINE RD - # 311 STREET ADDRESS
CITy-ST-2F JACKSONVILLE, FL 32257 Ciry-sT-2P
TIMLE VPS 3 Detete TLE [1Change [ Addition
HAME YOO, MYUNG H NAME
SIREET ADDAESS | 11001 OLD ST AUGUSTINE RD - # 311 STREET ADDRESS
CrvY-s1- 29 JACKSONVILLE, FL 32257 CiTY-5T-2P
TMLE VP 1 pelste TIILE {OChange [ Addition
NAME TORTORELLOD, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR STREEF ADDRESS
CIY-$1-2IP TAMPA, FL 33634 CITY-$1-2P
TLE [ pelete TME [} Ghange ] Addition
NAME : RAME
STREET ADDARESS STREET ADDRESS
Ciy-st-a9 CIFY-5T-2p
TME O Detete THLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-3P
TTLE O pelete THE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweraed 1o execute this raport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweraed.

smumunW 7~ "/ Zay/a{m 93 5% 499 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




