FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000037075 R0 04-28-2004 90213 050 ***150.00

1. Entity Name

JANGSUE ORIENTAL GROCERY, INC.

Principal Place of Busingss Mailing Address ]. 4 U U 3 3 q G

3577 FOWLER ST. 3577 FOWLER 5T.

FORT MYERS, FL 33901 us FORT MYERS, FL 33901 US
S—— - 0 R

Sulte, Apt. #, etc, Suite, Apt. #, etc. : 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0588154 Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $8.75 Agditonal
~ Fee Required
6. Name and Address of Current Heglstured Agent 7. Name and Address of New Heglmered Agent
s - e [ Nemet=gGR INNER, CHYETSUK © T T TR e e

LEE, JANGWON MR.

5484 HARBOUR CASTLE DR - Street A P. x Number ig tab
FORT MYERS, FL 33607 7 B UREEODR UL E DR 1vE

R
P

Cii ]
" FORT MYERS FL | 53557

D WA T e

8. T‘he abiove named entity subnﬁ_thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahuns of reg:stered agent

SIGNATUHE = =
+rr- Signatire, yped or prln:%hame of registared agent and title if spplicable. (NOTE: Registered Agent signature requiced whan reinstating) DATE

E R 9. Eloction Campaign Financing .~ $5.00 MayBe - e .
After May 1 2004 Fw wlll be 3550 00 Trust Fund Contribution. O ) Added to Fees T o T -
o TL o ‘.‘i—zoFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ) . »&;g,w 1 petee TITLE O change [ Addition
NAME' SKINNER, HYE SUK- NAME - T N .
STREET ADDRESS | 5484 HARBOUR GASTLE DR STREET ADDRESS
CITY-8T-2iP FORT MYERS, FL 33907 CITY-ST-2P
LE P X pelete TILE O change [ Addition
NAME LEE, JANGWON MR. NAME
STREET ADDRESS | 5484 MARBOUR CASTLE DR. STREET ADORESS
CiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
niE [ oelete THLE Clctange [ Addition
NAME NAME
STRECTADDRESS | - = ~= - C— B smeevanoress | . ) . e -
CITY-ST- 2P CTY-§T-2P . T
1MLE T Delete TE : O3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIrY-$7-2P
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Lo CIY-51-ZP
TIE . . o o 3 pelete TITLE Cichange [ Addition
NAME : e e . R ) T T . - -
STREETADDRESS | . L o ' " STREET ADDRESS ' R e PR G R
om-star . | . . =T ; CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal 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 corporation or tha receiver or trustee empowerad to execute this raport as raguired by Chapter 607, Florida Statutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther like empowered.

SIGNATURE: '/M#: ) & ~ >3~ oq{ l’? ~737- /j.

BlGNfl.rE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR CIRECTOR Daytima Phone #

\F—-




