FILED
Apr 18, 2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION 04-18-2005 90293 045 ***150.00

ANNUAL REPORT

DOCUMENT # P00000011497
1. Entity Name
Q MART USA, INC. 40060406
Principal Place of Business Mailing Address T ;
813 GOLFAIR BLVD 4401 EMERSON STREET ’
IACKSONVILLE, FL 32209 SUITE 8
JACKSONVILLE, FL 32207 :
e v 0GR
Sulte. Agt. #, etc. Suite, Apt. . etc. 03202005  Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
O b T T e 59-3622675 Not Applicable |
e Country Zp Country 5. Certificale of Status Desired O ?g ;Eq “::’:é"""“'
6. Name and Address of Current Regi d Agent 7. Nama and Addreas of New Registered Agent

Hyun, Kevin 1<

HUN, YUPCPA ¥

4401 EMERSON ST Street Addresd (P.0. Box Number is Not Accepiable)

SUITE 8

JACKSONVILLE, FL 32207

90| B‘GYWEC\C{OLUS circle E. 532

City SCKC_ |C§on (/fll e FL I Zip Caqﬁ) é

B. The above named entity submits this stalemem for the purpose of changing its rggisiered office or registered agent, or both, in the State of Florida. | am familiar with, ' and accept

the okligations of registered agent. )
SIGNATURE H‘ﬂlﬂ ) [@/lfl K L l5—05
g . DATE

grhiture, typed or prted name of ragrstarec agent BAA HH1G it aophcabls//

(NOTE:

when

7
yd

9. Election Campaign Fi Fnancm/ $5.00 may B

FILE NOW!! FEE IS $150.00
Trust Fund Ccntnbuuon Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete it [J Crange. [0 Addition
NAME HYUN, KEVIN K NAME !
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE EAST 532 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32256 CITY-ST-ZIP ,
TITLE 5 [ Delete TITE O change [ Acdition
NAME HYUN, PATRICIA L NAME . \
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE EAST 532 STAEET ADDRESS
_CIY-ST- TRz JACKSONVILLE FL- 32256-- e —emesemp— | — — —— - -
TIME T [ detete TITLE O Crange [0 Addition
NAME HYUN, KEVINK RAME
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE EAST STREET ADDRESS
CITY-81-2P JACKSONVILLE, FL 32256 CrTY-ST-2IP
TITLE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-57-2P CITY-51-2P
me L. O belete TTLE [ Change * [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2IP CITY-5T-2p
TIRE [ petete TITE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-21F

12. | hereby cerlify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer ar director
of the corporation or the receivgs or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atac ith an address, with all other like empowered.
41505 Qoa 46196

SIGNATU
Data Daytna Phane #

D NAME OF SIGMING OFFICER OA DIRECTOR

i

QONATURE?JTYFED OR PRI

- 7



