FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V21811 ) 04-14-2005 90113 016 ***150.00
1. Entity Name
S AND J GROUP OF ORLANDQ, INC.
Principal Place of Business Mailing Address .
900 DODD ROAD . S00 DODD ROAD
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32708 US 2 0 0 3 3 5 02
P e R RE AR EOTCAD IOk
Suite, Apt. #, elc. Suite, Apt. #, etc, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3117653 Not Applicable
Zip Country i Zip . Country 5. Certificate of Status Desired O gi.gig:ﬂﬁonal
6. Name and Address of Current ﬁe_gislered Ageh; R 7. Name and Address of New Registered Agent
Name
SIU, RACHEL
5100 OLD HOWELL BRANCH ROAD " Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

SIGNATURE
T Signature, iyped or printed name of regisiered agent and tilz if applicabls [NOTE: Regislersd Agenl signalure required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 - --{- % Election Campaign Financing Df" $5.00 MayBe | - - - )
After May 1, 2005 Feo will be $550.00 ) Trust Fund Contribution. Added to Fees
10. ’ QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . O pelete TILE ‘ [Jchange  [] Addition
NAME KIM, BYONG NAME
STREET ADDRESS | 5271 EDGERTON DR ' STREET ADDRESS
CITY-ST-2IP NORCROSS, GA 30092 . CITY-S1-21P
TLE D [ petets TITLE [ Change [ Addition
NAME KIiM, JOHN B HAME )
STREET ADDRESS | 78 LINDY AVE STREET ADDRESS
CITY-ST- 2P RIVERVALE, NJ Q7673 CITY-ST-2IP
TME L - L C— ‘O peiele TITLE - - - - 1J Charge= (=1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-$T-2IP .
TIILE [1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P : ) CITY-ST-2IP
TTLE ) [ Defeta TTLE O Change [ Acdition
NAME NAME )
STREETADDRESS | T ) ) "7 " | STREET ADDRESS
- CITY-ST-2IP L SRR ‘ B " *f CiTY-ST-2P )
" Tme ) - s Ooeee  § me ‘s . O Change [ Addition
NAME~ - - B - - ... - SR T R N - - - ~ - s
. STREETADDRESS [ ~* =7~ [ L Solu T <N et apbRess |- - e - : e - -
CITY-ST- 2P CITY-ST-20P

12, | hareby certify that the infarmation suppiied with this filing does not quality far the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

: N/ oS ,
SIGNATURE: %é.:;z’% ™ /’Vb ©
SIGNATURE D TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR ,’ Date , Daytime Phons ¥




