FILED

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

ANNUAL REPORT __ Secretary of State

DOCUMENT # P28000013200 05-04-2004 90116 008 ***150.00
1. Ertity Name
G.5.Y. TRADING, INC.
Principal Place of Business Maifing Address 14U1J0%1
2142 NW 20TH §T. 2142 NW 20TH ST.
#8-9 #8-9
MIAMI, FL 33142 MIAMY, FL 33142
e s RN AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2EQ34 (10!03) .
City & Staie City & State 4, FE! Number Applied For
65-0825350 Not Applicable
Zip Country Zip Country 5. Cenificate cf Status Desired | gi‘g?qg?:;ﬁma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YOON, GI-SEUNG
2142 NW 20TH ST. Street Address (P.0. 8ox Number is Not Acceptable)
#8-9

MIAMI, FL 33142

City FL | Zip Code

of changing its registered office or ragisterad agent, or oth, in the State of Florida. 1 am familiar with, and accept

“/>3/vy

8. The above named Pntity submits this statement for the pur
the cbligations of re leredragent.

—
SIGNATURE @ Uﬂ\b‘

Signature. h'ptdcu pt-ruad nams ot regietefed agent and (e & appicesle, (NOTE: Registered Agent signature requied when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Erection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addod to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TLE DpPs [ Dpelete LE [JChange 3 Addition
NAME YOON, GI-SEUNG HAME
STRECTADORESS | 13927 SW 90TH AVE #A202 STHEET ADDHESS
CTY-5T-219 MIAMI. FL 33176 CITY-ST-2IP
MLE ] Delets TTiE [ Change | [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GiTY-ST-2P CITY-ST-ZF
TimE - O Delete TMiE [J change [ Addtien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTy-57-29 CIFY-ST- 1P
fmLE ] Delete TIRLE O Change [ Addision
NAME NAME
STREET ADDRESS STAEET ADAESS
GiTY-§7-2IP CITY-5T-1P
ms O petete THE O Change [ Addition
HAME i NAME
STREET ADDRFSS STREET ADDRISS
CHTY-ST-Zi9 CITY-§T-2IP
meE [ petete e [ Change  [7] Additian
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-29 CITY-81-21P

12. | hereby cerify that the infarmation supplied with this filing doas not quatify for the exemption stated in Section 119.07{3)1), 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 o¥ficer or director
of the corporation cr the receiver of trustee empowerad o execuie this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: C@@“ k] ovA | | Y/vi/eq

SIGNATURE AND TYPED QR PU:{ED NAME OF SIGNING OFFICER OR DIRECTCR Dete Deytite Phonie %




