2004 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT | _ May 04, 2004 8:00 am

ngN?mE/l ENT # P98000044146 Secretary Of State
. I .
JUN, INC. 05-04-2004 90241 001 ***150.00
05-04-2004 90241 Q02 *****g 75
Principal Place of Business Mailing Address
700 S.HWY 447 1420 E.SEMORAN BLVD v
APOPKA, FL 32703 APOPKA, FL 32703 | 66418688
e s R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122064 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3510719 Not Applicable
ap Country ap Country 8. Certificate of Status Desired ] ?8'75 Additional
. e - __ FeoRegquied _
T g 6. Name and Addréss’of Current Registered Agent o o 7. Name and Address of New Registered Agent
v Name
CHANG, JAE J
1148 FOX FOREST ClRCLE Streel Address {P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL Zip Code

N .

‘8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the cbligations of registered-agent.

SIGNATURE
: Sigrature, typed of prinled r_mme of regustered agent and fide if applicabie. (NOTE: Renistarad Agent signaturs reguired when relnstating) D&TE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

19. - * OFFICERS AND DIRECTCRS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me < |P = O telste TITLE [ Change 7 Addition

NAME CHANG, JAE J . °© 3 NAME

STREETADDRESS | 1148 FOX FOREST CIRCLE STREET ADDRESS

CITY-ST-2P APOPKA, FLL 32712 CITY-ST-7p .

TILE VP [ Deiete TITLE EJonange [ Addition

KAME LEE, SUM NAME

STREETACDRESS | 1148 FOX FOREST CIRCLE STREET ADDRESS

CITY-$7- 29 APOPKA, FL 32712 ' CITY-8T-ZiP ) . o B
N = - T YT DObeets . T e [D change [ Addhion

HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5i- 2P CITY-ST-2P

TITLE 1 oelete TiTLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CATY-5T-21P

TME ’ [ Detete TITLE . [ Change [ Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-71P

12. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 607. Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: = (& o= oG /o o gpg-ore

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




