FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT — ecretary of State

P?PNUMENT #P04000114816 04-29-2005 90290 026 ***150.00
. Entity Name
J & K VILLAGE RESTAURANT INC.
Principal Placa of Business Mailing Address
512 DR. MARTIN LUTHER KING BLVD. E. 512 DR. MARTIN LUTHER KING BLVD. E. 1 g 01 1 35ﬂ
SEFFNER, FL 33584 SEFFNER, FL 33584
e Vs GG EATAAR R A OO
Suite, Apt. #, elc. Suite, Apt. #, alc. 04252005 Chg-P GR2E034 (10/03)
City & Stata City & State 4. FEI Number Appiied For
Aa-tHés 61D Not Applicable
& Couniry Zie Couniry 5. Cenificate of Status Desirad ] gi'gesql':?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEE, MIHYUN
512 DR. MARTIN LUTHER KING BLVD. E. Street Address (P.C. Box Number is Not Acceptable)
SEFFNER, FL 33584 .
City FL | Zip Code

8. The above named entily 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
Signaturs, typed o printed name of agent and Lit‘e if appli {NOTE: Registarac AQent signature required when reingtaing DATE
. FILE NOWI! FEE I1S.$150.00 9. Electian Campalgn ananc‘mg 0 $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Added to Feas
10. © . ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
fimne P ’ e O Delete TITLE [J change [ Addition
NAME MIHYUN, LEE - ¢ NAME
STREET ADDRESS | 512 DR. MARTIN LUTHER KING BLVD E. STREET ADDRESS
CITY-§T-ZIP SEFFNER, FL 33584 CiTY-ST-21P
TLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-21P CiTY-ST-2P
TITLE [ pefete WILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-5T-21P CITY-S7-ZIF
TITLE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TIMLE [ Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IP
TILE O petete TILE (I Change [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this #iing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature sha'll have the sama legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as reguired 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, #ith all other like empowered.
R ‘ ~] -©
SIGNATURE: CAARD ~ ytind i

SIGNATURE AND TYPED OR FR@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




