e -————

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT ~——

DOCUMENT # P99000027862 Secretary of State

1. Entity Nama

CHO'S AMOCO, INC.

Prncipal Place of Business Mailing Address
2990 RAYFORD ST. 2990 RAYFORD ST,
JACKSONVILLE, FL 32205 IACKSONVILLE, FL 32205
04262004 MNo Chg-P CR2E034 {10/03)
Do NOT WRITE IN TH IS SPACE 4., FE| Number Apphed For
59-3576691 Not Apphcalie

5. Certificate of Sialus Desired O ?i‘ggt‘:?;‘;m”al

6. Name and Address of Current Registered Agent

D980 RAYEORD ST DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or reistered agent, or both, in the State of Florida | am famibar wilh, and accept
the obligabons of registered agent,

SIGNATURE
Siyatare typed o printad rame of registered agent and Ltk if apolicable {NOTE Regrsierad Agent signal e required when renstaling} DATE
9. Election Campagn Financing $5.00 - ,I_ﬂ_} juuu}'%‘idi"id"i L 1
FILE NOWI! FEE IS $150.00 - i 00 MayBe | (34,7500, 04 30055 ;
After May 1, 2004 Fee wili be $550.00 Trust Func Contribution £F  Addedto Fees “‘4' 3 +f ':}4 e [l.u = 1 Fis0.0
10. OFFICERS AND DIRECTORS [
e P
HANE CHO, KYUNG KOO

SIREET AODFESS | 2990 RAYFORD STREET
CIY ST aP JACKSONVILLE, FL 32205

ne

MAME
SIRLE| ADDREES
CITY o OF

I.ILE
HARIE

s DO NOT WRITE

i IN THIS SPACE

SIHEE T ADURESS
Ty ST IR

L

NAME

STREET APDRESS
00 sioae

TiTLk

NAME

STHEE T ADDRESS
2y St ap

12. | nereby cerlify Inat the informaticn supplied with this filing dees not qualify for the exemption stated ir Section 119.07(3)(:), Florida Statutes | further cedtify that the infermation
madicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as it magde under oath; that | am an officer o1 direcior
af the carparation or he receiver or truslee empowerad ta execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears i Block 10 or Block 111
changed, ar on an atlackmgnt with an address, with all other fike empowered.

SIGNATURE: \[[,m(H’[/w A D

"SIGPfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Dayline Fhone ¥

(



