2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) u FILED

DSCNUMENT # 574980 Mar 16, 2005 08:00 AM
1. Entit b
. A“C;,": N, Secretary of State
Principal Flace of Business T ~ - Aha:fféjling Address ) 7- -
117 N. NARANJA AVE 117 N NARANJA AVE.
PORT SAINT LUCIE FL 34983 PORT ST LUCIE FL 34983
e | AR TRIE
Suite, Apt . etc. s | Sule. Apt e 1st MOORE CR2E034 (10/04)
City & State T T City & State T T 4, FEI Number Applied For
_ 65-0284892 Not Applicable
e Country Zp Country 5. Cortificate of $tatus Desired O ?i';{gqlﬁ?e‘gﬁ‘ma'
6. Name and Address of Curreni Hegfslered Agent ] 7 Name and Address of New Registered Agent
o : - - oS - b -
lf-%giﬁg\l%l\équ Street Address (P Q. Box Number is Not Acceptahle)
FORT PIERCE FL 34950 ——
City ) FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its reglstersd dffice of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. ’ - o - -

SIGNATURE - - e : . _
Signature, Yped of printed name of ragistared agont @id tife if applestla N ~MNOUTE Regstered Agent sigrature recuired when rsinstaling) DATE
) F“"E Now!l! FEE 1§ $150.00 .. 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will 8e $550.00 ... Trust Fund Contribution. L[] Added to Feas
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11. “ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vsD S 3 Defete myo ' [ Change [ Addition
HAME KWACK, YONG UN NANE LONTN264455 '
STREET ADDRESS | 1702 AVENUE "D STRFET ADDRESS D330 A05-80014-025 150, 00
CITY.ST-2Ip FORT PIERCE FL CHY-51-7IP
Tt PTD o I Detets e [ Change [} Addition
NAME KWACK, CHANGPU NAME
STREFT ADDRESS | 1702 AVENLUE “D~ SIRLET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-81-2F
(13 T i Eh e K [Jchange  [J Addition
NAML NAME
SIREEY ADDRESS STREET ADDRESS
CITY. 57-2iP CHy-s1-7e
e R R [JChange [ Acdition
NAME NAME
SEHEET ADDRESS STRELT ADDRESS
ClTY.S7-7P CITy-s1- 7P
TiTeL T O Delele ke T Cdchange [ Addition
NAME MAME
STREFY ADDRESS - - STREET ADDRESS
CiTY-51-2IP CITY-81- 71
THHE T Ooees J e ' ' [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
iy 51.1P CIry-51-7¢

12. | hereby certi‘lz that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustée empowered to execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenj-with an address, with alErJlike empowered.

SIGNATURE: {2 1aua FPM DAk CNene YweeY,  3-M-of L $1§ 3520

smmru_n?ﬁ TYPEDYOR PRINTELFNAME OF SIGNING OFFICER OF DIRECTOR Dela Daytimo Phane #

o ——s




