2005 FOR.PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P99000041288

1. Entity Nama
SUN ZONE, INC. .

Mailing Address

405 LONG COVE RD.
ORMOND BEACH, FL. 32174

Principal Pliace of Business

309 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2005 08:00 AM
~ Secretary of State

WAARRBAR RGN AR

03252005 Neo Chg-P CR2E034 (10/03)

4. FEl Number ) Applied For
58-3592031 Not Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fas Required

8. Name and Address of Current Registersd Agent

YOON, JONG 8
405 LONG COVE RD.
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am famitiar with, and accent

Signature, lypad oF prined nama of registered agent and fita If applicable.

(WNOTE: Registerad Agent signalure requred when roinslating) DATE

8. Election Campaign Financling

I F 150.
FILE NOW. EE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

$ECT PO ey

10, OFFICERS AND DIRECTORS T

TITLE B

NAME YOON, JONG S

STREET ADDRESS | 405 LONG COVE RD.
GITY-5T-2IF ORMOND BEACH, FL 32174

TITLE D

NAME YOON, OK

STREETADDAESS | 405 LONG COVE RD.

oY S1-2P ORMOND BEACH, FL. 32174

TE

NAME

STREET ADBAESS
CITy- §7-2F

e

NAME

STREET ADDRESS
CITY- 57-ZIP

TTLE

NAME

STAEET ABDRESS
CITY- 5T-2IP

TILE

NAML

STREET ADDRESS
CITY-ST. 2P

FHORTL AL 237 s 5F

M4TR/05-R0020-517 150,00

DO NOT WRITE
IN THIS SPACE

¢hanged, or on an attachment with an adcress, with all other ke empowered. e

— -

SIGNATURE:

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Porida Statutes. ? further certify that the information
indicated on this report or sOpplemental report is rue and accurate and that my signature shall have the same legal effect as If rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

Llar 3, 8

SIGHATURE AHD TYPED OR ERINTED NAME OF SIGRING OFFIGER DR DIRECTOR

Date Daytime Phond &

BREIs. TRy eh—



