FILED
- May 04, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 05-04-2005 90151 048 ***150.00
ANNUAL REPORT

DOCUMENT # P94000072813

1. Entity Name

SAM WOO CORPORATION

20057733

Principal Place of Business Mailing Address
6426 BOWDEN ROAD 6426 BOWDEN ROAD
SUITE 211 SUITE 211
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 1S
Suite, Apt. #, efc. Sulte, Apt. #, exc. 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3268177 Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
10916-1A ATLANTIC BLVD Street Address {P.O. Box Number is Not Acceplabie)
#6A
JACKSONVILLE, FL 32225 /_}.q,o t émewdh g+ —'H 8
City . . Zip Code
No-ekSo nvil (¥ FL | 32201
8. The above namegentity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
the obiligations of gistered agent. 7 -
SIGNATURE 1i A SCU’C\ HUF\ L =] 2= )S
Signatihng, IEed B printeg nomabi g d agant and ntte (NOTE: Registsred Agent signatre requirad whan ranstasng) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  Acded to Faes
QFFiICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
PD [ Delete TNE [ Change  {J Adition
IM, YOUNG S NAME
STREET ADDRESS | 3209 VICTORIA CT E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-5T-21f
S [ Defete TIMLE [ Change  I] Addition
IM, YOUNG S HAME
SIREEL ADDRESS | 3257 VICTORIA CT E STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32216 tTY-ST-2IP
VPT {J Celets TE [ cChange [ Addition
JAMES, IM MAME
STREET ADDRESS | 3257 VICTORIACTE STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32216 CHTY-8T.2IF
3 Delete TME O Change  [J Acdition
NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
O pelete VNE [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap GITY-ST-2if
O dekete TME [ Change [ Addition
NAME
STREET ADDRESS STREET ABORESS
CiTY-ST-21P GITY-ST-2IP

12. | hereby certify thal Lhe information supplied with this filing does not qualify for the exemption statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repori or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: CQ/MQ»— D ames L A 12 “Oi V00346454

SIGNATIVRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBayune Phone #




