FILED
2004 FOR PROFIT CORPORATION Aug 26,2004 8:00 am

ANNUAL REPORT Secretary of State

PO8000043101
PgigNEJmIZAENT # 08-26-2004 90003 041 ***150.00
MANDARIN CLEANERS CORPORATION
Principal Place of Business Mailing Address .
3021 LORETTO RD 3021 LORETTO RD 54 070 010
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e NI MR
D855 Tiarten R
Suite, Apt. #, elc. Suite, Apt. #, gtc. 08242004 Chg-P CR2E034 (10/03)
20
City & State _—LCity & State 4. FEI Number Appiied For
ville T 59-3578562 Not Appiioabie
Zp Country j‘pz Lcj —-" TT% 'f)f 5. Ceriificate of Status Desired’ O gi'gilﬁ:‘:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, KYUNG S
3336 CORMORANT COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223-3739

City FL I Zip Code

8. The above named entity submits this stalement 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
Signature, typad ar printed name of ragisterad agent and titie if applicable. (NOTE: Registered Agent signatuse required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be | In accordance with s. 607.193(2}(b}), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP O Delete LE {7 Change ] Addition
KAME LEE, KYUNG S NAME
STREET ADDRESS | 336 CORMORANT COVE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322233739 CITY-ST-2IP
TITLE DSsT [ Delete TITLE [ Change [ Addition
NAME SHON, YOUNG J NAME
STREET ADDRESS | 1056 DURBIN PARKE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE ] Dalete TLE . Q Change (] Addition
NAME HAME y >
STREET ADDRESS STREET ADDRESS -5 N
Ciry-§T-2P oTY-5T-1F
TILE [J oelete T0LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7
TITLE O Belete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-5T-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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 centify 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 oatn; that | am an officer or director
of the corporation or the recejwes or rustee empowered 1o execute 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 anaWh an address, with all other like empowered,

SIGNATUREL LT, T '8'25~OLL

"'" SIGNATURE AWPED OR PRINCED_NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons ¥

1



