2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ‘Jan 15,2004 08:00 AM..

DOCUMENT # P96000013005 Secretary of State

%ﬁ?&hé)ag?\l CORPORATION

Principal Place of Business . T Malting Add;ess

4661 MW 3157 AVE 4667 NW 3157 AVE

TAMARAC, FL 33308 TAMARAC, FL. 33309
U A

01052004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE iN TH!S SPACE 4. FEI Mumber Appiied For _‘ -
85-0843374 . 1 [MNot Applicable
o . %, Centificats of Status Desim?# O gggesq ‘ﬁfﬁﬁm

5. Name and Addrels_n of Current Registered Agent

5058 MIZNER LN - DO NOT WRITE
BOCA RATON, FL. 33433 . IN TH‘S SPACE

= X e !

4. 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 famillar with, and accep!
the obiigations of registered agent.

SIGNATURE " = — R : L

Stgnature, typed or ocdnied n;ms:f rogisiered agent and ite 1T aputcable . ’(;‘»:DTE Rf;u:ister‘e.a Agent s;anmme requited when cein:,ta.ur\a} . . DATE- .
9, Election Campalgn Financing $5.00 May 8o
Aﬂﬂ": ’,ﬁ'fy".;?'zwf,%.:ffe'zg::f '25050_00 Trust Fund Contribution, Bl Adcedte Fees
70, — OFFICERS AND DIRECTONS 1 " ' — —
TTLE ]
NAME CHOC, JONG C
STREST ADDRESS | BOBB MIZNER LANE - :
. i & CCS
omi-st-ze | BOCA RATON, FL 33433 ) LROG0000155
e ) = . oA N -80087- 082 150,00
HAME CHO, SEONG S

SIREET ADDRGSS | BOBB MIZNER LANE - —
CHY-87-2IP BOCA RATON, FL 33433 :

E
WAME

b | | B - DO NOT WRITE

| IN THIS SPACE

HARE
SIREET ADDRESS
GIFY-ST-2P o e - . T _—— —_—

TILE

WAME

SYREET AUDRESS
CRY-53-1iP

THLE
NAME
ETREET ADDRESS

cry-S1-4p I
= . — SR

12, { hateby gartify that the information suppiied with this fiing does not quality tor the exemption stated i Sechion 119.0T(3)), Florida Statutes, 1 lurther certify that the information
indicated on this report or supplemental report i3 trua and accurate and that my signature shall have the same legal effect a8 if made under sath, that | am an officer or direclor
of the corporation or the receiver or trustee smpower appears in Block 10 or Block 11 #
changed, o7 on an atta -

SIGNATURE:

ute this as required by Chapter 607, Forida Stalutes, and that my name

Tiar fike s [ N R, . e e —_— ——
N —— / o
(ROPF G pIOE T 4T
TYPED OF, FRINTED SANME OF SIGNING GFFICER OF DIRECTOR / 7 a7 _ Daltine Phone & i A




