FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0400009785
N E?ﬁgmme . 03-02-2005 90432 010 ***150.00
3H, INC
Principal Place of Business Mailing Address
6677 103 STREET 6677 103 STREET 0. L 0%
105 105 40074691
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S v CEMAERL MAE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Numbsar ., L/ Applied For
;@“‘ )30‘/9 g Not Applicabie
Z Country Zip Country 5. Certiticate of Status Desired | ﬁg';’asqlﬁ?:éﬁmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty Name :
HAM, HYUNGSUK
6677 103 STREET Streat Address (P.O. Box Number is Mot Acceplable)
105 y

JACKSONVILLE, FL 32210
' City FL Zip Code

8. The above hga;ped entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
~ the obligatiang of regisiered agent.

SIGNATURE
tra, tvped of printend sarvep of rigrsineed Agant and itle  apehcabis INOTE: Registerad Ageat sgnaturg required when reinstating) DATE
FILE:RIOW'.'.! FEE IS $1 50‘0'0 9. Election Campmgn Eir1ancing $5.00 May Be
After M‘?é{-,ﬂ' 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. .
10. [ ﬁ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE $ 71 Detete THLE [J Change 7] Addition
NARE HAM, HYUNGSUK NAME
STREETAUDRESS | 6677 103 STREET, SUITE 105 STREET ADORESS
ciry-sr-2p JACKSONVILLE, FL 32210 CITY-ST-2iP
TITEE VP 1 cetete THLE M change ] Addition
NAME HAM, DOOSOON NAME
SIREETADDRESS | 6677 103 STREET, SUITE 105 STREET ADDRESS
CITY-57-71P JACKSONVILLE, FL 32210 CITY-51-2ip
TITLE S {1 elete TALE [ change  § ] Acdition
NAME HAM, HEESCO NAME
STREETADDRESS | 3247 MILLPOND CT STREET ADDRESS
CiTY-51-2IP ORANGE PARK, FL 32065 CITY -ST-2iP
TITLE T J Gelete TITLE [ ] Change  [J Addition
NAME HAM, HEESQO NAME
STREET ADDRESS | 3247 MILLPOND CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL. 32065 CITY-ST-2IP
TTLE O oelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Ciry - 817t CIrY-ST-21P
TALE [ elets TITLE [ Change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-SI-ZiP CIrY-ST-2ip

12. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
Indicated on this repert 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 ihe corporation or the receivar or rustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

charged, or on an attachment rth an address, wi ather like enfoowered.
siGNATURE: ) ) ( ér/ ‘ 4{=8(0% Act-118 0209
?GN

ATL ’ﬂf‘ND T OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg Cayttne Phone #




