FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P04000168818
1. Enity Name 04-29-2005 90279 030 ***150.00
DOUBLE LEE , INC
Principal Place of Business Mailing Address
3110 S ORANGE AVE 1813 IMPERIAL PALM DRIVE 1407 07
ORLANDO, FL 32806 APOPKA, FL 32712 7 I
SR v LT T |
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Numbar Applist! For
020"—'.2(:7/8 "/2- 3 Not Applicable
Zip Country Ze Country 6. Ceriiticate of Status Desired [ geaezgq S onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEE, KYUNG L
1813 IMPERIAL PALM DRIVE Straat Address {P.0C. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agert, or both, in the State of Floriga. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Spnature, typeo o printed name of registared agent ana sive f apakcanis, (NOTE: Rogistotad Agant 3:gnature regquiied when relratating) DATE
FILE NOW!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. | Added to Fees
10. 'QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 114
TILE P.D 1 belete TILE O change 7] Addition
NAME LEE, KYUNG L NAME
STREET ADDRESS | 1813 IMPERIAL PALM DRIVE . STREET ADDHESS
CITY-3T-2IP APQPKA, FL 32712 CITY-ST-ZIP
THLE S, D [ Detete HILE [ change [ Addition
RAME LEE, SONG C NAME
STREETADDRESS | 1813 IMPERIAL PALM DRIVE STHEET ADDRESS
GITY-S1-2IP APOPKA, FL 32712 CITY+S7. 2P
TITLE [ petate JITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STHEET ADCRESS
CIry-ST-2IP CITY-51-2p
TITLE [ Detete TILE [ Ghange  [(] Addition
HAME NAME
SIREET ADORESS STHEET ADORESS
CITY-50-21P CITY-ST-2IP
TILE ] Delete TILE ] Change  [T] Addition
NAME NAME
STRELT ADDRESS STHEET ADDHESS
CITY-51-2p CY-§i-2ip
TILE 7] Delete TILE 1 Charge ] Addition
NAME KAME
STREET ADDRESS STREET ADOAESS
CITY-S1-21P CITY=§T-21P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samae legat effect as if made under oath; that 1 am an officer or director
of tha corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an anacWh an address, with all other like e /
) DT [0S
SIGNATURE: « ot/

NATUR OF BIGNING OFFICER OR DIRECTOR Dan Dayurna Phone #




