FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0000001 2581 05-04-2004 90118 016 ***150.00
1. Ertity Name
KOTIP, INC.
Principal Place of Business Mailing Address
13927 SW90TH AVE 13927 SW 90TH AVE
SUITE A-202 SUITE A-202
MIAMI, FL 33176 MIAML FL 33176
= S LR D

4 W7 Jnd 4/C

Suite, Apt. #, etc. Suite, Apt. #, et 02122004  Chg-P CR2E034 (10/03)

cams FL
Ciiy & Staie City & State 4. FE| Number Applied Far
65-0986323 Not Applicable
4 3? , f ) Country “p Gountry 8. Centificate of Status Desired O gg.gfq;?:;ﬁomi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
YOON, JANG OK
13927 SW 90TH AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE A202
MIAMI, FL 33176
City FL Zip Code

8. The abeve named entity submits this staiement for the purpese of changing its registered cfiice ar registered agent, or both, in the State of Florida, |+ am familiar with, and accept

the obligations ofregistered agent.
o M
SIGNATURE

SlgmturJ. yped or prned namie of regestered agent and tdie f applicable, (NOTE: Regmstered Agent signature requred when renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete g [Jchange [ Addition
NAME YOON, JANG OK NAME
STREETADDRESS | 13927 SW Q0TH AVE #A202 STHEET ADDHESS
CiTY-ST-21P MIAMI, FL 33176 Y- §1-21F
e sD ’ [ Detete 1me [J Change  [O] Addition
NAME YOON, GI-SEUNG NAME
STREETADORESS | 13927 SW O0TH AVE #A202 STAEFT ADDAESS
CiTY-5T1-71P MlAM|, FL 33176 CITY-81-ZIF
Nt [ etets i [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-§i-7P CIY-§T-2IP
e {.) Delete TiTE [ change [ Addiion
NAME HAME
STREFT ADDRESS SYREET ADDRESS
CiITY-ST-2 CITY.51-2IP
TME 3 Delge T O cthange ) Addision
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S7-1F CITY-§T-2P
TMLE 3 pelete TME [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
City-§7-219 CITY-ST-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated an this report of supplemental report is frue and accurate and that my sigrature shall have the same legal eflect as it made under oath; that | am, an officer or directer
of the cerporation or the recetver or trustee empowered to executa this repost as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e ” ‘
SIGNATURE: '%7///4‘ ‘f‘éa/w

SIGNATURE AND TYPED OA PAENTED NAME OF SIGNING CFFICER OFl DIHECTOR " Date Daytave Phone 4




