FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90300 040 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000011497

1. Entity Name

Q MART USA, INC.

Principal Place of Business Mailing Address 5 ﬂ 01 1 6 8 5

813 GOLFAIR BLVD 4401 EMERSON STREET
JACKSONVILLE, FL 32209 SUITE 8
JACKSONVILLE, FL 32207

R e e AT OO

Suite, Apt. #, etc. Suile. Adt. #, elc. 04102006  Chg-P CR2E034 (11/05)

City & State - City & State 4. FE! Number Applied For

59-3622675 Not Applicable
Zip Counicy a0 Country 5. Certificate of Status Desired O $8.75 adoional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . i

HYUN, KEVIN K - Kelin K. Hyun
.7901 BAYMEADOWS CIRCLE Street Address (P.O, Box Nurmber is Not Accepxaﬁle)
E 532

JACKSONVILLE, FL 32256 A596 Shitolhh Mill Blvd
) City .jCiCkSOﬂt)i'”e FL ‘ Zip Code 3224_

8. The abave named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&

the obligations of redistered agy % { .
. - L, . —_ ] —
SIGNATURE ,/L’_—/ @' 4! HVU 1 * I - fO (7 6
-})e(aiure‘ typed o Df‘ﬂ%a of ragls%gam ana tita i applcatile {NOTE Fegisterea Agant signare reqLired when renatatng) DATE
FILE NOW!!!" FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Deiete TILE O Change [ Addition
NAME HYUN, KEVIN K NAME
STREETADDRESS | 7901 BAYMEADOWS CIRCLE EAST 532 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2iP
TIME S £ Delele TRE O Change ] Addition
NAME HYUN, PATRICIA L NAME
STREET ADDRESS | 7901 BAYMEADQWS CIRCLE EAST 532 STREET ADDRESS
CITYf-ST-ZIP JACKSONVILLE, FL 32256 CiTY-5T-2IP
TALE T 1 Delele TILE O change [ Addition
NAME HYUN, KEVIN K NAME
STREET ADDRESS | 7901 BAYMEADOWS CIRCLE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 GiTY-ST-2IP
TINE [ Delete TLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP £ITY-ST-2iP
TME [ Detete TME I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2P
TE 1 pelete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2F

12. | hereby certify thal the information supplied with ihis filing does not Guality for the exemptions contained in Chapler 119, Floricta Statutes. | further certify Ihal the information
indicated on this report or supplermental report is Lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or ihe receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ap-eddress, with all othier like empowered. ]
SIGNATURE: w % ,\/Kﬁ){m Hyun 4—0~06 P4)F244

2/00

/sﬂsmruae AND wp?dﬁ pmmw OF SIGNING OFFICER OR OIRECTOR Data Daytime Phone &

P




