2005 FOR PROFIT CORPORATION

__» ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077073 Feb 02, 2005 08:00 AM
1. Enity Name Secretary of State
H.MNLY. INC.
Principal Place of Business Wailing Address
1034 SEMORAN BLVD, 1034 SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
e AR
Suite, Apt. #, etc. Suita, Apt. #, efc, 1st MOORE CR2E034 (10104]
City & Siate City & State 4. FEI Number 59-3277105 i %:i:];ii':o:h
e Country Zp Country 5. Certificate of Staws Desired [ ?i;i Addliona)
6. Name and Address of Current Registered Agent T [ V " 7. Nameand Address of New Registerad Agent
MName
15_8\18 ?EEE&;E}%EJ?IAMAVE. ‘Street Address [PiOZ Box Number is Not Acceptabla)
SUITE A —=- '
ORLANDOQ FL 32801 o
City B o FL lZpCode

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, ar both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE
Sigraturg, tyoed of preted fname of ragistared agent and htle f apphcable (NGTE Regstored Agant signalure taduarad when renstalingt DATE
FILE NOw!ll FEE l% $15000 .. . : 9. Etection Campaign Financing $5.00 May:

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [ [ Delete TLE ClChange []2
NAME HWANG, YOUNG 5. RAME Uoonno210357 -
SIREET ADDRESS | 220 COACHMANS COVE l STREET ADDRESS 02/02/05-20074-0 6 150,00
CITY- S 2P ALTAMONTE SPRINGS FL CITY-ST- 2P
TLE VPT 1 Delste I4HLE [J Change [T
NAME HWANG, HYE K. NAME
SIREET ADDRESS | 229 COACHMANS COVE STREET ADDRESS
Cify-St-2IP ALTAMONTE S5PRINGS FL CITY-ST- 2P
iLE 2 Delete TLE change [TJa ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-S1- 1P
TITLE 3 pelete niLE {] Chiange At
NAME NAME
STRLET ADORESS SIREET ADOAFSS
CIrY-S1-2p CIVY-ST- TP
liILE [1 Delete Lt Clchage  T1A% -
NAME NAME
STREET ADORESS STREES ADDRESS
CirY-S1- 37 i cily-Si- e
ik {1 pelete rHe Clotage e
NAME NAME
STREET ADDRESS STAEET ADDRESS
CifY- 55 - 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatio:
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer ar diraci
of the corporation or the receiver or Tustee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with ah address, with all other like empowered.

SIGNATURE: __Z——>———~4 <<%~ Yyng s Hwerd. Jon. 29 , xocs

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR U Daytine Phane #




