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

ANNUAL REPORT Secretary of State

DOCUMENT # P00000012989 05-04-2004 90118 013 ***150.00
1. Entity Name:
KIMBERLY FASHION, INC.
Principal Place of Business Mailing Address .
4762 NW 183 STREET 2750 NW 3RD AVE #19
MIAM, FL 33126 MIAMI, FL 33127 14019738
S v R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222004 Chg-P CR2E034 (10/03)
Chy & Slaie City & Staie 4. FEI Number Applied For
65-0983395 Not Applicable
A Country “p Gouniry 5. Certificate of Status Desired [ ?g'gsqgf:éﬁ""a'
6. Name ahd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CHONG, HWA KIM
8500 NW 8TH ST #201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered o¥fice of registered agent, ar both, in the State of Florida. | am fariliar with, and accept

the cbligations of registered agent @/
»”
SIGNATURE ﬂ W ¢ )7 ( \'(

Signstwre. typed or printed name of registered agen(anmm{ if applicable. {NOTE: Fiegistered Agert signature requied when renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TILE [Jchenge  [] Addifion
NAME KiM, CHONG HWA NAME
STRECTADDRESS | 8500 NW 8TH ST. APT. 201 STAEET ADDHESS
oTY-§T-7F MIAMI, FL 33128 . CITY-S1-2P
TTLE SD 7 pelete TTLE ] change [T Addition
NAME KIM, CHONG OK NAME
STREETADDRESS | 8500 NW 8TH ST. APT. 201 STREET ADDRESS
CITY-57-7F MIAMI, FL. 33126 CITY-53-2IP
TLE O Delete MLt {IChange [ Addision
HAME HAME,
STREET ADDRESS STAEET ADDRESS
CIY-S1- 1P CITY-ST-2IP
iy 7 Delete THILE [ change  [7] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
oHTY-5T-3P CITY-ST-2P
L O petete TE, [J Change [ Acdision
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1- 21 CITY-§T-21P
L= 7 Delete THLE [ change [ Additian
NAYIE NAME
STREET ADDRESS STHEET ADDRESS
CTY-GY-718 GITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated onhis report ar supplermental report is irue and accurate and that my signature shal! have the same legal ettect as i rade under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered to exccute this report a3 required by Chapter 607, Florida Statutes; and that my rame appesars in Elock 10 or Block 11 H
changed, or on an attachment with an address, with all othet like empowered.

SIGNATURE; & L ‘Lé/ﬂé’"/

SIGNATURE AND TYPED OR Pnlms@ﬁ SIGNING CFFICER OF HRECTOR . Gate Daytarie Phovie &




