e

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

May 04, 2004 8:00 am

DOCUMENT # P00000086866

1. Entity Name
KOREAN MARKET, INC.

Secretary of State

05-04-2004 90118 015 ***150.00

Principal Place of Business

427 5. STATERD. #7
HOLLYWOOD, FL 33023

Mailing Address

427 5. STATERD. 7
HOLLYWOOD, FL 33023

14019736

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1055178 Not Applicable
i i Zi ¥ - i :
Zip Gouniry P Gauntry 5. Certitcale cf Status Desired O $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name o
A

YIM, HEON KYUNG
427 5. STATERD. #7 -
HOLLYWOOD, FL 33023

’

Streét Address (S.O. Box Number is Not Acceptable)

\

S

.

“City

Zip Cade

FL

8. The above namead entity subimits this
the chligations ofre gisterg@a 53}

SIGNATURE

werment for the purpose of changing its régistered office o registered agent, or both, in the State of Florida. ! am familiar with, and accept

ed o We‘a’regmered agent and tie § appicable,

(NOTE: Registered Agent signature fequred when reinstaung)

7]

FILE NOW!! FEE IS $150.00 8. Election Cafnpaign Flnancing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ Dpelete TITLE [Qchange [ Additian
NAME YIM, HOEN KYUNG NAME
SYREETADDRESS | 427 S. STATE RD #7 STREET ADDRESS
CiTY-S1-217 HOLLYWOOD, FL 33023 CITY-ST-ZIP
TILE 1 Detete TE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST- 7P
TILE 3 Delete THLE O change {3 Addision
HAME NAME
| STREETADDRESS STAEET ADDRESS
CGIY-Si-2P CITY-ST-2IP
T [ Defete THLE [ thange [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TLE O netete THE Dl Change [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TiLE 3 telete MiE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repy

wis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or rusteg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block '1 1 if

changed, of on an altachment wij

SIGNATURE;

I :/:es‘;/wl(mm ather likg‘ermpowered.

v 73

ATUAE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

S




