FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000119569 04-25-2007 90189 007 ***150.00
1. Entity Name
MOXIE'S TOQ CAFE INC
Principal Place of Business Mailing Address
5925 BENJAMIN CENTER SUITE 115 5925 BENJAMIN CENTER SUITE 115
TAMPA, FL 33634 TAMPA, FL 33634
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address |M| Iml llHlI‘ ” ‘ll‘
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
}0 - 4’ O{ Not Applicable
‘ ; [ I N
Zie Country Zip Country 5. Certiticate of Status Desired O Ei'gilﬁ:ﬁ;“""a’
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name
JUNG, KUM JA
5925 BENJAMIN CENTER SUITE 115 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zip Code

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

SIGNATURE
Signalure, lypad o prited name of regisiered agen and ttie it applicabla. INQTE Rogistered Agent signature raquited when rainstating) DATE,
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1’ 2007 Foe will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P ] Delete e [ Change ] Addirion
NAME JUNG, KUM JA NAME
STRELT ADDRESS | 829 LOWELL BLVD #B-26 STRELT ADDRLSS
CITY-51-2iP OCRLANDO, FL 32803 CITY-ST-2IP
niLe A [ Detete {i13 [ Crange (] Addition
HAME KIM, YONG NAME
STREET ADDRESS | 5925 BENJAMIN CENTER SUITE 115 STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33634 CITY-ST-2IP
1ILE T Delete TITLE O change [ Addilion
NAME NAME
STRELT ADDRLSS STALET ADDRESS
CHY-St-ap ClY-57-2F
1iLE 1 Dekete MLE {J Crange [ Aadilion
NAME NAME
SIREET ADDRESS SIALET ADORESS
CiTY-51-ZiP CITY-57-2IF
e O pelete TIRLL J Change [ Addition
NAME NAML
SIREET AGORESS SIRLLT ADDHESS
Civy-51-2F CITY-51-2IF
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-§1-2IP CINY-5T-21p

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad Lo execula this report as required by Chapler 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
SIGNATURE: D ld"*& Jhe—o" %20 /"7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dala Dayurne Phone #




