FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000037860 05-04-2004 90118 022 ***150.00
1. Entity Name
SANDY H. CHO, C.P.A, P.A.
Principal Place of Business Maiting Address
2750 N.W. 3RD AVENUE 2750 N.W. 3RD AVENUE
SUITE 19 SUITE 19 14019729
MIAM), FL 33127 MIAMI, FL 33127
= RS RS MDA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Foi
65-0748084 Neat Applicabie
ap ountry Zp Gountry 5, Certificate of Status Desired [ ?i'ggqgff;ﬁm'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namsa
CHO, SANDY H
2750 N.W. 3RD AVENUE Street Address (P2 Box Number is Not Acceptable)
STE 19

MIAMI, FL 33127

Zip Coda

5 FL

8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am farnilfar with, and accepst
the obligations of registered agent.

SIGNATURE D ?‘/)’7/0 17;

T T

Snmaue.}{pea of periesd name of registered a{ent and =i § appicable. {NOTF: Regstered Agen: sigrawure required when renstamng) CATE
pd
L
FILE NOWY! FEE IS $150.00 9. Elsotion Campaign Financing_ $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TLE DPS O3 elete e [Ichange ] Addition
NAME SANDY H CHO NAME
STREEF ADDRESS | 2750 NW 3RD AVE #19 STEFET ADDHESS
Gily-§T-7: MIAMI, FL 33127 CITY-S1-71P
g [ Delese e [ Change T Addian
NAME NAME
STREXT ADORESS STAEET ADDAESS
CITY-S1-7iF oY-ST-2P
e [3 Delete s {onenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2%9 CITY-gI-21P
s £ Datete TIE [J Change 7] Addiien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-S7-50 oIty -s1-2IP
e [ pelese: TLE [JChange ] Addidion
HAME NAME
STREET ADDRISS STREET ARDAESS
CITY-51-0F CITY-5T-7IP
ME 1 pelete M [1change 7] Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
LITY-GY- 2 oITY-ST1-2P

12. | hereby certity that the infermation suppiied with this filing does not qualify tor the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rus ard accurate and that my signature shall have e same |2gal effect as it mage under eath; that 1 am an ificer or director
of the corparation or the receiver ot trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in lack 10 or Block 11 i
changed, or on an attachment wigh an address, with al! other like empoweared.

SIGNATURE: — %f/ Y

SENATURE AND TYPED CR PR!NT?‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phene #

i



