2004 FOR PROFIT CORPORATION FILED
~ . ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000011826 Secretary of State
1. Entity Narme
T 05-03-2004 90748 019 ***150.00
OFFICIAL HILLCREST, INC.
Principal Place of Business Mailing Address
4306 N. FEDERAL HWY. 4306 N. FEDERAI. HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
]
Suite, Apt. #, etc. . Suite, Apt. #, etc, MOORE CR2EQ34 11/03
City & State City & State 4. FE! Number Applied For
52-1493708 Not Applicable
R Country zp Country 5. Certificaie of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= [—tame

zaAgsKNSéEISE‘é‘AL HWY. Sireat Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code

8. 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 obiligations of registered agent*

SIGNATURE. -
- ) " Signatuse. typed o prinied pame of regisisred agonl and title »f apphcable. (NOTE: Regislered Agent signature regurred when resnsiating} DATE
8. Election Campaign Financing $5.00 Mmay 8¢
Trust Fund Contribution. O Added to Fees
-10. OFFECEHS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ey o . o [ Deiete TIME [J Changs [ Addition
NAME PARK SANG JOON™™ - NAME
STREET ADDRESS 4306 N FEDERAL MWy STREET ADDRESS
are-stzp  |FTLAUDERDALE FL 33308 OITY-§T-2P
it 5 O Delete TIILE [ Change [ Addition
NAME PARK, UN HEE NAME
STREET ADDRESS | 4306 N FEDERAL HWY STREET ADDRESS
CITy-S1-21P FTLAUDERDALE FL 33308 CITY-S1-2IP
TIE B X — netee TALE _ _ {change [ Addition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE 3 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§7- 7P
TITLE [ Deiete THTLE [J Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2IP GITY-§T-2P
TITLE [ perete i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
Y- ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath: that t am an officer or director
of the carporation or the receiver or lrustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with a!l other like empowered.

SIGNATURE:
NATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR v ofie [4 Daytime Phane #




