2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000025607

1. Entity Name

YU HAN & COMPANY; INC.

_ Secretary of State

05-03-2004 90394 030 ***158.75

Principal Place of Business
4401 EMERSON ST.
STE8

JACKSONVILLE FL 32207

Mafling Address

10916-1A ATLANTIC BLVD
JACKSONVILLE FL 32225

VEww =TT

2. Principal Place of Business

A40 | EmerSon St

3. Mailing Address

#& | 440

Cmelon

I

T

==

Suite, Apt. #, elc. Suite, Apt. #, eic.

% &

MOORE CR2E034 (11/03)

City & State w—e—

DION"( [ 3-0\*

City & State

4, FE! Number Applied For

May 03, 2004 8:00 am

59-3498286

=

Not Applicable

Zip

%D_.D..Orl Country D}UG_Q Zip 3}9\0\_‘

$8.75 additianal-

Fee Required

5. Certificate of Status Desired M

Country WV C(_Q'

6. Name and Address of Current Registered Agent

HAN, YU D
10916-1A ATLANTIC BLVD
JACKSONVILLE FL 32225

o e e e R

7. Name and Address of New Registered Agent
Name s
" Sam  Haon
Street Address (P.O. Box Number is Not Acceptable}
Emerion o+ = £ __
City 3_0\(',‘<&0ﬂ\/t”e FL Zip Code 320‘-1

8. The above named enlity 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 obligations of registered agxl/
SIGNATURE tk :{ L~ Sam Han

4-30-04

Signature. typed or printa Je} ol registered agent and Itle  applicable.

{NOTE: Registered Ageni signaturs required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS - 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD Deiete e P ] Change xﬂddilion
NAME HAN, YU D /?J NAME saya HaAnN

SIREET ADDRESS | 10916-1A ATLANTIC BLVD smeeraopress | 4401 Evn ey Sewn St 49

erv-sT-2P | JACKSONVILLE FL 32225 CHTY-ST- 7P JookSonyilte  FL 32207

TITLE [ Delete TITLE [ Change ] Additien
HAME l NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CiTY-ST-2P

TLE 7 Delete TITLE [t Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS — - - -— --
GITY-ST-2P CITY-5T- 2P

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-271P

TITLE O pelete TITLE [T Change  [3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
or trustee empowered (o exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

an address, with ail other like empowered.

43004 Yo4) 246961

A
SIGRQTURE AND TYPED OR PRIATED NAME OF SIGNING GFFICER Oft DIRECTOR

Date Bayame Phone #




