2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 11, 2004 8:00 am

: F97 22
Do MENT # Fa7000%03228 Secretary of State
SSANGBANGWOOL INTERNATIONAL (U.S.A.) INC. 02-11-2004 90027 042 ***163.73
Principal Place of Business Mailing Address
7370 NW 36 STREET 7370 NW 36 STREET
220-D- 220-D
MIAMI FL 33166 MIAMI FL 33166
us us
e
37&5 ML+ Sanp Ave. 30&5— N SOND AVE.,
f;ge %D‘[ 6‘3‘0 , j_g_"e;?l 6 ete. MOORE CR2E034 (11/03)
iAn , mL A 6L e N e
BZ'% I bé COUF;T-SA ZE;/éé C({):Jlntryﬁ 5. Certificate of Status Desired M ?g'gi‘lﬁ:ﬁ!iona'
6. Name and Address of Currenl Reglslerad Agent 7. Name and Address of New Registered Agent
b I i Name e - -
YOUNGTAIK kKiw T T ) ‘(OUMFIS Taik IKim -
y . Street Address (P.0. Box Nymber is Not Accepiable)
7370 N 36 BTREET #220-D S S G B ave.,
#3/0
City Zip Cod
Y M AM| FL | "35744

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

SIGNATURE

Signature, typed or prinled name of registarad agoent and titie 1 applicable. (NOTE: Registared Agent signatuce required when rainstating) DATE

Trust Fund Contripution, Added to Fees

9. Election Campaign Financing .I: : $5.00 May Be

10. OFFICERS AND DIRECTORS ! 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE £D O pelete TIE O change [ Addition
NAME YOUNG TAIK, KIM NAME

STREET ADDRESS (6750 SW B9 TERRACE STREET ADDRESS

CITY-5T-21P MIAMLI FL 33156 CITY-ST-ZIP

TE STD O oelese e sTD - change [ Additicn
NAME MU HYUN, HAN NAME MU H \r un, Han

STREET ADDRESS | 7370 NW 36 ST #220-D STREETADORESS | 2404~ NL) So2ND AVE-, = 3l0

ETv-s-7F  [MIAMI FL 33166 OS2 I Al . Bl 32166

TITLE -« VM. —_ R[)eleie _f TmE . . " [J Charge [ Addition
NAME DONG HUN, LEE i NME T

STREET ADDRESS [ 8323 LAKE DRIVE #M504 STREET ADDAESS

emy-sT-2F | MIAMI FL 33166 CITY-5T- 2P

e [ pelete TITLE [ change £ Addition
NAME NAME :

STREET ADBRESS STREET ADGRESS

CITY-ST- 2P CITY-ST- 2P

TILE [0 Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TLE 3 Delete TTE [Jchange ] Addition
KAME ) NAME

STREET ADDRESS STREET ADDRESS

ory-sT-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (A D (LS L7 03/ 04’ Sow ( 305)5‘7%-7%f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone # /




