2004 FOR PROFIT CORPORATION .

3?

P 3

ANNUAL REPORT

1. Entity Name

COLONIAL PLAZA CITGO, INC.

-

DOGUMENT # P94000093527

(AR)

Principal Place of Business

2705 E COLONIAL DR
ORLANDO FL 32803

Mailing Address

2705 E COLONIAL DR
ORLANDC FL 32803

=

FILED
OLEFEB 12 PH 21444
G,y Ts e {0 QAT
Ll Ul STATE
TALUA 858k r mia

2. Principal Place of Business

3. Mailing Address

I

i

Suite, Apt. #, stc.

Suite, Apt. #, etc.

I}

|

dii

"CHANG, YUNJ
2705 E COLONIAL DR
ORLANDO FL 32803

MOORE CR2EQ034 ({11/03}
City & State City & State 4. FEI Number Applied For
' 59-3286100 Not Appiicable
Zip Country o Country ‘5. Certificate of Status Desired [l $8'75 Additiunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named eniity § Bt this stat
the obligations of

the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

p

2. 704

/glgnamre. yﬁec or pnry{d name of rkgistered agent and lide anahcab!e

(NOTE: Remsiered Agent signature requirad when reinslatng)

oare /

R

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DlHéCTOHS

1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D C Dalete TITLE O change [} Addition

NAME CHANG, YUN J NAME

STREET ADDRESS 2705 E COLONIAL DR STREET ADDRESS

CiTY-ST1-2P ORLANDO FL 32803 CITY-5T-21P

TILE D 1 Delete TILE ] Change [ Addition

NAME CHANG, JOON NAME

STREET ADDRESS | 2705 E COLONIAL DR STREET ADDRESS

CITY-ST-ZIP ORALANDO FL 32803 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addiiion
_hamE ] .- . . - - - NAME - o e s = — - - .

STREET ADDRESS STREET AGCRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete TMLE 3 Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TMLE O petete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2I

TiLE 1 Delete TILE [3 change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment with aq address,

SIGNATURE:

l

12. | hereby certify that the infarmation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali other like empowered.

~ ookl CuanG

ﬁﬁzﬂ?s

DR PRINTED

ME OF SIGNING OFFICE® OR DIRECTOR

Aoy LTS3

Date Daylime Phone #




