2005 FOR PndFlT- CORPORATION FILED
ANNUAL REPORT (AR) . Feb 24, 2005 8:00 am

DOCUMENT # P95000041118 . Secretary of State
1. Entity Name
v 02-24-2005 90036 045 ***150.00
CHESE CLLEANERS, INC.
Principal Place of Business Mailing Address
822 WEST BROADWAY 822 WEST BROADWAY
OCALA FL 34475 QCALA FL 34475
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3324497 Not Applicable
Zip : Country_ 4ip Country 5. Certificate of Status Desired | $8'75 A_dditional
. Fee Regquired
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
[P . Name -
lflsl\gdsggl‘;{ll' 384TH TERRACE ROAD Street Address (P.O. Bex Number is Not Acceptable)

" OCALA FE 34473~ =~ —m—— e =

City FL Zip Code

B " The above named entity submits this 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 obllgallons of registered agent

SIGNATURE

Signature, typad o printed name of regrstered agenl and tite i apphcable [NOTE Registersd Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST ‘ 3 Delete HILE [(Jchange ] Addition
NAME KIM, CHUL § MAME
STREET ADDRESS | 13930 SW 34TH TERRACE RD STREET ADDRESS
CITY-ST-7IP OCALA FL CITY-ST-2IP
THLE Vieg — P<T - [J Delete TITLE [ Change [ Addition
NAME HEE Sosk wiM NAME
STREETADDRESS [ |33 e Swo  F% TR, O STREET ADDRESS
CITY-ST-2IP Coah, B gyl CITY-ST-7iP , )
TILE 1 Detets TITLE [ change [ Addition
NAME . HAME

T STREET ADEF“ES/S' e e e e e SR AR —— — — —————— - - U
CITY-ST-2IP CITY-5T-2IP
e 7 Delete TILE [] change  [] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
fITLE (] Detete TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: T L CHUL- Soo  &i{ A4 /19 {ox (353) -6A2927%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MHRECTOR Date Dayumne Phane #




