FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000093527 2D 05-02-2005 90419 049 ***150.00

1. Entity Name

COLONIAL PLAZA CITGO, INC.

Principal Place of Business Mailing Address
2705 E COLONIAL DR 2705 E COLONIAL DR
ORLANDO, FL 32803 ORLANDO, FL 32803

14()
TEERAR ARAE

04202005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3286100 Not Applicabla
0 $8.75 addiiona)

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Reg ed Agent

g':'-(')AsNEG ég}_jg&lml_ DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiared agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Ltke it applicable, (NCTE: Ragisterac Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O3 Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE D
NAME CHANG, YUN J

STREET ADORESS | 2705 E COLONIAL DR
CITY-§7-2IP ORLANDOC, FL 32803

TITLE D

NAME CHANG, JOON

STREET ADDRESS | 2705 E COLONIAL DR
CITY-57-2P ORALANDO, FL 32803

WITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

TI5LE

NAME

STREET ADDRESS
CITY-ST-2IP

JIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 1 19‘07§3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporalion or the raceiver o trustes empowered 1o execute this report as reguirad by Chapter 607, Florida Slalute; and that my nams appears in Block 10 or Block 11 if

changed, or an an attachment wjth an address, with all oiffer like empowered. -
/% y (J ‘ r
SIGNATURE:( j Z;; ——— -
e

yfuruns AND TYPE®-OR PRI(ED NAME OF SIENING OFFICER OR DIRECTOR




