FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P990000601 34 05-04-2004 90118 024 ***150.00
1. Entity Name
SUPER IMAGE, INC.
Principal Place of Busingss Mailing Address
1205 NE 163 STREET STE 131 1205 NE 163 STREET STE 131
NORTH MIAMI BEACH, FL 33169 NORTH MIAMI BEACH, FL 33169
s v AT RO N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CRZEU34 (10/03)
Ciry & State City & Slaie 4. FEl Number Applied For
65-0931482 Naot Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ geae.ggq‘ﬁ?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHO, SEOUNG S
1205 NE 163 ST., STE 131 Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI, FL 33169
City FL t Zip Code

8. The abaove named entity submits this statement for the purpese of changing ifs registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registeref agent.
9 /7/-y
{ oate

SIGNATURE — f /BT
Signature, typed of prned rame o registerad ﬁem and title ¥ applicanie. / {NOTE: Registered Agent signatwe required whan renstamng}
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE 7] Change  [] Addition
NAME CHO, SEOUNG S NAME
STREETADDRESS | 5769 WASHINGTON ST #G-1 STREEY ADDRESS
CITY-5T-217 HOLLYWQOD, FL. 33023 } CITY-ST-2IP
THLE sD 3 Delete TM:E {JChange  [I Addision
NAME CHO, MYUNG H NAME
STREETADDRESS | 1781 MORNING CANYON RD STREET ADDAESS -
ery-s-22 | DIAMOND BAR, CA 91785 G- $7- 2P A
e O petete e . Dlohange [ Addisian |
HAMFE NAME !
STREET ADDRESS ' STREET ADDRESS
Cilv-5i-21 CIY-S1-2P
TIE ] Delete THLE Ol change [ Addision
NEME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CITY-ST-2P
e 1 pelete TME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIY-ST-2IP
HLE [ pelete TMLE [ change [ Additian
NAME MAME
STREET ABDRESS STREET ADDRESS
CITYL5T. 28 . CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execire this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an affiiress, with all other Jike empowerad

(_(3/ >3 / o i
Dete

SIGNATURE:

ATURE AND TYPED OF PRINTED NAME @ SIGNING OFFICER OA DIRECTOR / Daytne Phone %

Vi P4



