2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) ~ FILED

DOCUMENT # $96807 " Feb 09, 2004 08:00 AM
;é”T’“"l:Jage Secretary of State

Principal Place of Business Mailing Address

5211 LEITNER DR 5211 LEITNER DR
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Sulte. Apt. #, elc. Suite, Apt. #, eic ' MOORE CR2E034 (11/03)
Cily & Stale City & State 4, FEt Number ' Apphied For
65-0298526 Not Applicable
Zp Country Ze Country 5. Certficaie of Status Desired O fese'gfqgggéﬁ""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I{Qégg!l\‘lj\?\fl\lz?ﬁ-{ AVE Street Address (P.0O. Box Number is Not Accepréble)

MIAMI FL 33056 : — —

City FL Z2ip Code

8. The abave named entity submis this stalement for the purpose of changing its regiatered oflice o registered agent, or both, in the State of Florida. | am familiar with, and agzept
the obligations of registerad agent.

SIGNATURE ———— . . -
Signature. typed or printed name ¢f registered agont and fitia f appicable. {(NOTE Regslered Agent sighalure required when rainstating) DATE
" FILE NOW!!! FEE IS $15000 ~ ‘ o
- P 9. Election Campaign HFinancin
After May 1, 2004 Fee will be §550.00 . Trust Fund cjmr?bu:i;n. ’ [ ﬁi.gﬂbhg\;f °
Make Check Payable to Florida Department of State™
10. OFFICERS AND DIRECTORS . ADD:TlQNSICHANGE's TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ change [ Acdition
NAME OH, KWAN SO0 NAME
STREET ADDRESS |5211 LEITNER DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CTY ST 2IP
T DVP ) C Ooelee | mus LIRS Skad o Change.. . (] Addition
ot LAING, JON D. e n2/10/04-80074-0101 510
STREET ADDRESS [ 18200 NW 27 AVE STREET ADDRFSS
GiTY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE o O pelete TLE O] Changa L Addition
HAME OH, DUK SCO HAME
STREET ADDRESS | 18200 N.W. 27 AVE. _ . STREET ADDALSS
CITY-ST-2IP MIAMI FL CiTY-ST-2F
THLE [ Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIty-§1- 2P
THiE 3 Deiete TITRE CicChange L] Addition
NANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
THLE 7 Detete TITLE JChange [ Addilion
NAME NAME
STREET ADDIRESS STRECT ADURESS
CITY-ST-IIP cITY-ST- 2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or the recenghror Yust mp cuie-this report as reguired by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ort an attachm ith all other like empowered.

SIGNATURE: e LA 2-4-04 ~ev ,GZIVW“

SIGNATCQE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date j " Daytime Prane ¥




