2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2005 08:00 AN

DOCUMENT # Pg8000043101

1. Entty Name

MANDARIN CLEANERS CORPORATION

Brincipal Piace of Business Mailing Address
3021 LORETTORD 2955 HARTLEY RD
JACKSONVILLE, FL 32223 204

JACKSONVILLE, FL 32257

OO A

04272005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE =g Ameara

58-3578562 Not Appicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Iiggé EE%TAGogANT COVE DRIVE | DO NOT WRITE
JACKSONVILLE, FL 32223.3739 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Flonda. | am famiiar with, and accept
ihe obhgations of registered agent.

SIGNATURE

Signalure lyped o prnlec narme of registerdd ageal and title  applicable (NOTE. Registered Agenl sigralure raquired when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn O  Addedio Fess
10. OFFICERS AND DIRECTORS |
Nl DP
NAME LEE, KYUNG S
STREET AQDRESS | 336 CORMORANT COVE DR
orvsT-2p | JACKSONVILLE, FL 322233739 Hﬂ{}ﬂ Ty
TLE DST 05/02705-50083~207 150,00
NAME SHON, YOUNG J
STREETAODRESS | 1056 DURBIN PARKE DR
CITy ST- 2P JACKSONVILLE, FL 32259
TITLE
NAME
STREET ADDRESS
i DO NOT WRITE
UTLE
e IN THIS SPACE
STREET ADORESS
cry. §T-70
Tine
NAME
STREET ADDRESS
CITY - $1- f@
TIILE
NAME
SIREET ADDRESS
gy 51-2IP

12. 1 hereby certity that the nformation supglied with this filng does not qualily for the exemptian stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the information
indicaled an this report or supplementa réport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver ar t st;é empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

d

changed, or on an attachment with g address, Wi /\er like empowered.
SIGNATURE: — o loc Goy) 2665995
\_sg_u?a‘ﬁe AND wpsn?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phorg #

Va—

Secretary of State




