\ | FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000113044 04-29-2005 90233 026 ***150.00
1. Entity Name
THE FLORIDA-MIAMI KOREAN AMERICAN NEWS, INC.
Principgl Place of Business Mailing Addrass ToTTErw
552 NW. 28TH STREET 552 N.W. 28TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
e s OGNS
Suite, Apt. #, etc, Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1067842 Nol Applicable
Zie Country Zip Country 5. Cartificate of Status Dasired O $8'75 Addilionai
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, JACOB WOQO HO
552 N.W. 28TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL ‘ Zip Cade

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

SIGNATURE .
Signature, typed or printed iama ot 1epistarad aganl and title it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5_DD May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. [J  Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE P . 1 Delete T P S D B Changs [ Addition
NAME LEE, JACOB WOO HO o NAME LI
STREET ADDRESS | 552 N.W. 28TH STREET L STREET ADDRESS
CITY-ST-21P MIAMI, FL 33127 ' CHTY-ST-21P
e ST jZ:[E!ele me Cichange [ Adcition
NAME BAE, MIN CHEOL NAME
STREET ADDRESS | 552 N.W. 2BTH STREET STREET ADDRESS
CITY-51-217 MIAMI, FL 33127 CITy-ST-2P
TILE D elele e [ Change [ Addition
NAME LEE, KYUNG JOON e NAME
STREET ADDRESS | 961 SOUTH ARDMORE STREET ADDRESS
CI7Y-SF- 2P LOS ANGELES, CA 90006 CaTy-5T-2p
TIMLE 3 Delete TME £ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T1-7IP CITY-5T-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-ZiP

12. | hereby certity thal the informatien supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplelnentalrepiort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recejver'pr trustee dmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme l/ . with all other like empowerad. WOO No LEF

SIGNATURE: PraEs et ;//35/65 ( 303, ) §7€ 1229

T Daytime Phooe 8

AND nk‘b\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V Y



