‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
15, 2004 8:00 am

DOCUMENT # P94000072813

1. Entity Name

SAM WOO CORPORATION

"%
ecretary of State

09-15-2004 90002 030 ***150.00

Principal Piace of Business Mailing Address

JACKSONVILLE, FL 32225

i

6426 BOWDEN ROAD 6426 BOWDEN ROAD 5407297
SUITE 211 SUITE 211 0
JACKSONVILLE, FL 3221 6 US JACKSONVILLE, FL 32216 IS
F s SO A
Sufte, Apt. #, etc. Suite, Apt. #, ete. 08272004 Chg-P CR2EQ34 (10/03)
‘City & State City & State 4. FEINumber e i — .- Applied For,_
R SR B v j Not Apglicable
2ip Country 4p Country 5. Certificate of Status Desired O feae';,gli?:(;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
HAN, YU D
10916-1A ATLANTlC BLVD Street Address (P.O. Box Number is Not Acceptable)
#BA

City

FL ! Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ot Florida. | am familiar with, and accept

Signature, typed or nrinied name of régistered sgent and titls il applicahle.

{NOTE: Reqistered Agent sighature raquired whan ranstatmg)

DATE

FILE HOWI!‘I FEE IS $150.00

8. Election Campaign Financing

$5.00 mayBe. | Inaccordance.with s. 607.193(2)(b):F.S; the

Due by September 8, 2004 Trust Fund Contribution. ‘O~ Added to Fees corporation did not receive the prior notice,
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
~mEe - |PD ) O telete THLE O change [ Addition
NAME IM, YOUE‘IG s NAME
STREET ADDRESS | 3209 VICTORIA CTE STREET ADDRESS
omv-st7p | JACKSONVILLE, FL 32216 CITY.5T-2P
TALE S ! [ peiete TITLE [ change [ Addition
NAME IM, YOUNG S NAME
 SIREET ADDRESS | 3257 VJCTORrA CTE_ . e m o ) REETADORESS | . —m .
Gy gr- 2P JACKSONVILLE FL 32216 CITY-5T-2P
TITLE VPT 1 Delete TILE [ ¢change [ Addition
NAwE JAMES, iIM NAME
STREEY ADDRESS | 3257 VICTORIACTE STREET ADBDRESS
CITY - 51-2IP JACKSONVILLE, FL 32216 CITY-57-2IF
TE [T pelete TITLE [ Chaage [ Adaition
Tre T ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; Ciry-57-2P
TITLE £ Detete THLE [J Change [ Addition
NAME * NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2IP CITy-51- 2P
TILE ! [ palere e [ change [ Addition
NAME | KAME
STREET ADDRESS ! STREET ADDRESS
CiTY-§T-ZiP ! CITY-57-21P

changed. aor on an atac

ent with an address, with all Ome@ﬁztid—
T
SIGNATURE: - W/ 22 &~ ¢S -

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118, 07}3)(\) Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accuwrate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that t am an officer or director

Y YENEEE

i “"“EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fnone #




