- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # £98000003184 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
BOR-LAM AMERICA, INC.
Principal Place of Business Mailing Address
2330 BLOSSOMWOOD DR - 2330 BLOSSOMWOOD DR
QVIEDQ FL 32765 OVIEDO FL 32765
[ ’ R
SU\I@..A‘QL #. etc. . ’ = Suite, Apt. #, etc. ) = . MOORE CR2ENZ4 {1 1{03}
City & State City & State 4. FE| Number — Applfe_c; For l
o 74-2831237 Mot Applicatle
Zp Country ap Couniry §. Certificate of Status Desired 2 ?g'ggq:‘ifgém"a’
6. Name and Addrgss of Cyrtent Registered Agent ~ _}— 7. Name and Address of Néw&gister&d Agent
Mame
gggb !‘é?“g-s%gm WOOD DR Streot Address (P.O. Box Number is Not Acceptable)
QVIEDO FL 32765 —
Cty FL i 2ip Code

8. The above named entity submits This statement for the purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registerad agent.

SIGNATURE s S B : - :
Sigratura, typed of parted name af registered agont and titke i apphcabte (NOTE Regsteren Agent signature resurad when rensiating) DATE
FILE NOW!!! FEE IS $150.00 . . )
9. Election Campalgn Financin .
After May 1, 2004 Fee will be $550.00 T Teust Fund Contribution. : O idsde%eoh:':s};?s

Make Check Payable to Florida Department of State

. LY s P . 2 Bk g M igle g, " - N . — - amat 8
10. ... .__. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIRE PSTD ’ [ pelete TITLE Cchange [ Addition
NAME KIM, KOO-BIOM NAME -

' | Imfalwls)uy

STREET ADDRESS | 2330 BLOSSOMWOOD DR STREET ADDRESS {]2 f{é%%g%?%é%%%iﬂi? 15’3 Dﬂ
CiTy-ST-2IP OVIEDOFL 32765 _ ) CITY-ST-2IP " - N
Tine C ] Delete THLE [ cnange [ Addition
HAME KIM, KOO-BIOM NAME
$TREEY ADDRESS | 2330 BLOSSOMWOOD DR STREET ADDRESS
OIFY - ST-21P OVIEDC FL 32765 oY . S1-21P _ _ o L
TMLE 3 Deleie TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
eIy -ST-2P N CiTY-$7-2P 7 ) )
e D Delete 1me [JChange [ Addition
NAME NAME
STREET 4DDRESS STREET ADDRESS
CiTY-ST- 2P ] _ i CiTY-§T-2IP B ] .
e 3 belete TRE O Crange T3 Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CY-ST- 2P i CITY. ST-2P . )
TmE O petee e O Crange T Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
QITY-ST-2p o CiTY -ST- 2P [

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida. Statistes. ! further certify that the informaton
indicatad on this repert or supplermental report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an officer or director
of the corporation or the recerver ar frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: -/zﬂc_"l%w’k ? =< A , )2, 0K

&GNNRE ANO TYPED OR PRINTED RAME OF SIGNYNG OFFICER /R DIRECTOR Date Daylimg Phene #




