» | ' FILED

1 _'».4-“ '
2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # P97000107139 09-08-2004 90117 032 ***150.00
1. Entity Name
FARM, OH SUNG GROUP, INC.
Principal Place of Business Mailing Address 4 4 (] 5 2 2 B 9
4004 SIQUX CIRCLE 4401 EMERSON ST
IACKSONVILLE, F1. 32259 STEB ‘
o JACKSONVILLE, FL 32207
Suite, Apl‘. #, etc. | Suite, Apt. #, elc. 08132004 Chg-P CR2E034 (10/03)
City & State g City & State 4, FEI Number Applied For
' 59-3491484 ’ Not Applicable
Zlp Courtry ap Country 5. Certificate of Status Desired a $8'75 ﬁ_udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name
HAN, YU D. SCPA ; i
|- 440FEMERSGH:ST— — — === = i = 1= Slreet Address{P. Q- Box Numberis Not Acceptable)s s —oms rams s mie —ap
STES8 ! ‘
JACKSONVILLE, FL 32207
! City FL - Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signalura. typed or printea name of registered agent and title it applicable. (NOTE: Registared Agent signature required whean rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Elgction Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE DPST . [T pelele ) TITLE [l Change [ Addition
NAME HA, BYEQNG S NAME
STREET ADDRESS | 4004 SIOUX CIRCLE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32259 Ciry-stT-21p
TILE ! [ Delese TITLE 5 [ Change [ Aduition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE i [ Delsie TITLE [] change [ Addftion
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciry-61-21p
TLE . . ] Delete TITLE [ Change [ Additien
NAME _ . o NAME ) . i o
= |~sheer ADORESS | Y S - e e R BT ADDRESS [ S = Rl
CITY-ST-2p L CITY-5T-2P
Tme ‘ O Defete ME O change [ Addition
NAME™ V NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP ! CiTY-ST-2Ip
THLE i 1 Dejete TITLE . [ Change [ Addition
KAME i NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2IP " . CITY-ST-ZIP

12. ) hereby certify that the information supplied 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 ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the: receiver or trustee empowered to execut® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: £ A \ Sep 3. 0k

V(ﬁnnuneﬁm TYPED OR PRIMFER NAME OF SIGNING GFFICER OR DIRECTOR / Date Daylime Phone #

7




