2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P99000011296 ecretary of State
1. Enity Mame 04-15-2004 90030 030 ***150.00
CHANG YOUNG, INC. '
Principal Place of Business Mailing Address
106 HILLCREST DR 106 HILLCREST DR | J4uyvmus x
STUART FL 34836 STUART FL 34996 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ' CR2ZE034 (11/03)
|
City & State City & State 4. FEI Number | Applied For
65'0929;482 Not Applicable
- - I —
awn Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— I 4Tz Rt et o AT - T eme R d e - -—*71:*~=;;~—.-..—.-'-~-— R Rt i

TFLOWERS, ROBERTJ ™~

400 FLAMINGO AVE Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

Gity

F L Zip Code

~F the obligations of registered agent.

|
|
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State clif Florida. | am familiar with, and accept
1
I
1
t
1

SIGNATURE
‘?: Signature, typed ot pnnt_ed name of registered agont and title If applicable (NOTE: Regstered Agent signature requirad when reinstating) DATE
9. Election Campaigh Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN t1
TE D (3 Detete e i [3change [ Addition
NAME STENHOQJ, NIELS NAME 'l
STREET ADDRESS | 106 HILLCREST DR : STREET ADDRESS |
cmy-st-Zp | STUART FL 34896 CiTY-ST-21P }
e D [ Detete TILE NG ' PAThange [ Addition
NAME WOO KIM, CHANG HAME \k/oo Kim, CHA o '
STREETADDRESS 201 KABUL BLVD. 2-5 GAL WALL-DONG srecTaooness (2 F KBNGU HA BLDE.! 333-lb, SE0EYO-DONG
cry-sr-zp - [ YOUNG SAN-KU SECUL, KOREA CITY-ST-2P - Mnm KU SEQUL , 9. }(()REH 2}? 121 - ggq

{-TME - R Ooeieie © - f-mme — fm— [ " °change ~ " [J Addition
NAME NAME

—SIREETADDRESS | == mmemmn mme e - Rl - ——— - STREET ADDRESS — —_—— e e e e s e e A e e, e e e |

CITY-ST-2P CITY-§T-2P |
TLE [ pelete TITLE f [ Change [ Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS ;
CITY-ST-7IP CHY-ST-2IP
THLE 1 Delete TITLE ; [ Change [ Addition
NAME NAME '
STREET ALDRESS STREET ADDRESS o T
GITY-ST-ZIP ’ CITY-ST- 7P :
TALE O petete TE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-S7-20 CITY-ST-21P

12. | hereby certify that the infgfmatioh suppiied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orSupplemhental teport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver pr truglge empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackimgnt with an fldress, with ail other like empowerad.

SIGNATURE: , NIELS STENHOD _ ARRiL 1} ﬂoo\{ 112-219- 2570

: P
U SIGNATURE AND T\"PEDfﬁ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

I



