FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUMENT # P94000032571 02-24-2005 90039 033 ***150.00
. Entity Name
CHONG IL KIM ACQUISITION CORPORATION
Principal Place of Business Mailing Address N
500 DEVONSHIRE BLVD. 500 DEVONSHIRE BLYD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R L AR
gial Via Bella Notte 8121 Vio Bella sotte

Sui.te. Apt. #, atc. Suite, Apt. #, etc. 01312005 . Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Orlonde , FL- priondo , FL 59-3255401 Not Applicable

Zip 3183{3 g?;gn_ U S . H ap '53-8’ 3{_, COU[BYVS . H 5. Certificate of S}e_nus Desired (] ?g'gesqﬁfﬂml

6. Name aﬁd Address of Current Réglstered Agent ) 7. Name and Address of New Registered Agent
Narme
F & L CORP.
ONE INDEPENDENT DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City ) Zip Code
-~ FL |

8. The above named entity submits this statefpent f @ purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligasions of registered agent. ‘

SIGNATURE 2 A A/ "Gﬁ_

7

Signaturs. typed o pinted name of registered agent and titks  applicable. [NOTE: Registared Agent siQraiute required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campain ananc‘mg $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/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P , O pelete THLE Pre.s\cé\en-r L Bl Change [ Addition
e KIM, GHONG IL NAME Kim, Chong | N
STREET ADDRESS | 500 DEVONSHIRE BLVD smeovess | €120 Uia Bella. Notte
onY-sT-ZP | | LONGWOOD, FL ars-z2 | Orlondo, FL 32836
TILE ) [ delcte LE Searetary " [®Chenge [ Addition
Kim,Chart ok
NAME KIM, CHAN OK NAME K X ‘ Uﬁe_
STREET ADDRESS | 500 DEVONSHIRE BLVD smeraooness | 8121 Viaw Bella N
cmy-st-zp | LONGWOOD, FL : CITY-ST-2IP priande s FL 3283¢
me | _ . — DOoeee _ f§ me o o _ [Ichange 7 Acdition
NAME . NAME
STREET ADDRESS STAEEY ADDRESS
GITY-SI-ZIP CITY-5T-20P
TITLE. . O pelete TITLE [ change [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-51-2IP
ME O Detete me _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the informatian
indicated on this report or supplemental report is trug 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 trustee empoweredlertxEcite this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, w 1L %)

SIGNATURE:

2408 4657-353 - 0334

SIGNATURE AND TYPED O‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




