FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION . ecretary of State

'DOCUMENT # P01000035643 04-26-2004 90988 024 ***150.00

1. Entity Name
HYON KUNG, INC.

Principal Place of Business Mailing Address
14185 BEACH BLVD LI TER AT LV

giiiooech BLvD 34067127

JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32207

» /‘/{J’J/ Beperw Elvo.
Suile, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
54“ 1' %i (
Cily & State : City & State , 4. FEI Number Applied For
Jaeksonvible , FL. 59-3712427 Nol Appicable
Zip Couniry gp 22 .(0 Ecy Qtf}f" ‘/ Py 5. Certificate of Status Desired | ?eese'ggq S:i;i‘tional
e 6. Name and Address of Current Registered Agent ¢ . 7. Name and Address of New Regislered Agent
- Name : - N "
@q%%ygg g C{JO , P-A /-:;yo,v Kim :
FHH, ; 'EQC B)_ p Strost Addt/e‘sli s}(’)!ox}?ber is Not Acceptable) (
el AeH Hlvo,  S1E -
SUITE ¥ 2,00 - -
JACKSONVILLE, FL 32207
City . | Zip Cgde
Jaeksonvilie FL | *%% 255

" 8. The above named entity subrmits 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 chligations of regis%
4,0/ 4
SIGNATURE /} ‘ ﬁ/‘d‘ : - — —",{ LJ} ¢

) , Signature, tygld of é&n:aﬁam of regstdfed agent and bt Fapplicable. (NOTE: Rlegistered Agent signalure requied when reinstating) DATE ~ 7
W ol ! . G
FILE NCWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mayee
After May 1, 2004 'Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees L. -

10 OFFICERS AND DIRECTORS 1., - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19

TITLE PSTD - " O belete TLE [ Change  [[7] Addition
NAME HYON, KIM™ . NAME

STREET ABDRESS ,[.58;7#:1}1};'.)?}1—&511‘8_&9” PL. STREET ADDAESS

orv-5-7° | JACKSONVILLE, FL 322245 rY-ST-2°

THE O pelee | me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ITY-5T-21P

TILE [ pelete TME {J Change [ Addition
~NAME . - . C -l name - : : m - -
STREET ADDRESS STREET ADBRESS

CTy-8r-21p CITY-ST-7IP

TITLE O Deiete TIMLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21p

e ST O Detete L ' [ Crange  [] Addition
NAME - NAME

STREFT AGDRESS | - STREET ADDRESS T
CiTY-51-2P o Lo : o CITY-ST-2P R
me. s . . _ 3 Dalete THLE ] , - ' [ change (] Addition
MME -, S0 T . o | MAME T

STREET ADDRESS oo - STREET ADDRESS ’
T T e T, ) . e

CITY-5T-7IP T omvistap "

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same Jegal eftect as it made uncer oath; that | am an officer or director
af the corporation of the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered, L ? ql,)

SIGNATURE: X rw AR . 4/#}’/ BT, ~ 5535

/ ;
SIGNATURE AND nyéo O PRINJED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Prione 4




