2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # F01029
1. Entity Name

M & K TECHNOLOGY, INC.

i

ZTTE 3,

Secretary of State

02-10-2003 90159 048 ***150.00

Principal Place of Business Mailing Address

552 NW 77 STREET 552 NW 77 STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of Busingss 3. Mailing Address

1|IIHI|llllIIlIIIlIHII|4I,NIIIII|1Illllllltil\lliIlIHIlII!IlIlIlII?

Suite, Apt. #, etc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2046955 Not Applicable
2i i Count it
i Country Zip ouniy 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, YOON JUNG
552 NW 77 STREET
BOCA RATON FL 33487

s T T T TR g B e LI DI

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if appiicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD O] Getete me ﬂChange O Addtion | &
NAME PARK, MYUNG HO NAME _ ‘ ) —_— =
srreeT AcoRess | 5887 N.W. 79TH WAY smezraooness | A [os NE éPﬁN iSh 1TRA:l 3
emv-st-z¢ | PARKLAND FL CITY-ST-ZIP ‘.E‘;Cxp, QAA{D,.J Fr S343.2 2
F [aY]

TITLE SD O Deleta TITLE mChange [ Addition %
NAME PARK YOON JUNG NAME . _ ‘ —_—
STREET ADDRESS | 5887 NW 79TH WAY STREET ADDRESS 4 (e S NE §PA’\“§- ‘7 / RA
onv-stz¢ | PARKLAND FL CITY-ST-21P (&@( A Q Adow Fe. 33432
THLE 7 Detete e . Clchange [ Acdition
NAME NAME

- STREET ADDRESS |~~~ - e e e e o = e B oo s J| < STREET ADDRESS | e pisicamene— - e e - T T —— e e
CITY-5T- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchangs (3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-51-2IF CITY-ST- 2P ‘

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

e
LOE
e

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

FUTER

=J AN AT g = :
ORMATURY: RESEZSEE

a?/ﬁ /05 Bbl- 9895260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py

,
I
|

Date Daytime Phone # J




