FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000037860 03-31-2005 90051 003 ***150.00
1. Eritity Name
SANDY H. CHO,C.P.A. P.A.
Principal Place of Business Mailing Address 4 0 0 q 35 4 8
2750 N.W. 3RD AVENUE 2750 N.W. 3RD AVENUE
SUITE 19 SUITE 19
MIAMI, FL 33127 MIAMI, FL 33127
o " —
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Staie City & Staie 4. FEI Number Apglied For
65-0748084 No: Applicabie
2i Count Zi Caoun . initinn
P Hniry P ity 8. Cartificate of Status Desired O $8'75 5“‘“0""'
Fee Required
-~ - . _-_ B.:Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Mame
CHOQO, SANDY H
2750 N.W. 3RD AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE 19 )
MIAMI, FL 33127
City FL k 2ip Code
8. The abave namer entity subrnits this statement for the purpese of changing its registerad oflice of registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the abligations ‘ifgie‘riagj;:—/ /
3 4V / P o
SIGNATURE iy I Zenin
S . lyped or prsd name of r:ﬂsf(ed agent and itie ¥ appicable, {MOTE: Regpsiered Agent signatice requyed when ranaiaung} DATE
FILE NOW!! FEE IS $150.00 g Eiecno_n Campaxgn F.inancmg i $5.00 May Be
After May 1, 2005 Fee' will be $550.00 Trust Fund Contribution. 0 Added to Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
M bPs O Detets UILE O Change ] Additian
NaME SANDY H CHO NAME
SIREETADDRESS | 2750 NW 3RD AVE #19 SIHEET ADDAESS
CiTY-ET-707 MIAMI, FL 33127 CITy-§1-71P
TNLE O Deleze TLE [ Change [ Addition
RAME RAME
STREET ADDRESS STHEET ADDRESS
GiTY-81-27 CITY. ST-2IP
mis Cipelee _ J ™t _ _ o [Ottenge [ Addision
NAME HAME
STREET ADDRESS $7RE7 ADDRESS
CiIy-§1-22 CliY-5i-Zp
Mg {1 Deles TLE O change ) Addisien
HAME NAME.
STREET ADDRESS STREET ADDAESS
CiTY-57-217 CITY-ST-ZIF
THLE O pefen ms [ Chenge ] Additian
HAME NAME
STREET ADORESS STREET AD[RESS
CTY-§7-2% CITY-ST. ZIP
s [ volete e [T enange ) Additian
KAME NAME
STREET ADBRESS STREET ADDRESS
LI GT- 7 CITY~ST-2IP
12. | herety cerify that the infermation suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Staiunes. | further ceriity that the information
indicated on thés report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or directer
of the corporation: or the receiver or tusiee empowerad o execiia ihis report as required by Chapter 607, Florida Statutes: and that my narme appears in Slock 10 or Blogi t1
changed, ar on an artachmmlh all other liké: empowerad,
SIGNATURE: ] y/er
/QGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICEA OF DIRECTOR Dete Dajteme Phonie #




