2004 FOR PROFIT CORPORATION
—~—ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

-

DOCUMENT #- P01000050836

1. Enlity Name

COTTONWISE INTERNATIONAL, INC.

Secretary of State

02-04-2004 90026 009 ***163.75

Principal Place of Business

7370 NW 38TH ST, SUITE 220D
MIAMI FL 33166

Mailing Address

7370 NW 36TH ST, SUITE 220D

MIAMI FL 33166

JRUULORG

AT T TR
3784 NUW SIND AVE, | 3785 MW &IND AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
310 310
City & State City & Stale 4. FEI Number Appiied For
M | AM ' ; ﬁ Lo R'DA MiA | P F LOR’DA 65-1108073 Not Applicable
Z%;, 6 é COEEA’ legg ,6é COU”UVSA’ 5. Certificate of Status Desired N/ Ei'ggmﬁrd:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ — el - _Name .
gzéEgl_EbE&th}{rﬁ\E/FEiﬁlUPEA Street Address {(P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am famifiar with, and accept

Signature. typed of punted name of registered agent and title if apphcable.

(NOTE: Regsiared Agent sigrature regqured when reinstating)

DAIE

9. Election Campaign Financing
Trust Fund Contribution.

3500 May Bs
Added to Fees

OFFICERS AND D!HECTOHS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD 7 peiete TILE psT I[Change [ Addition

NAME KIM, YOUNG-TAIK NAME KzM, {o UNG — TATKC :

STREET ADORESS | 7370 NW 36TH ST, SUITE 220D STREET ADDRESS | 3 7 &5- LLJ SaND  AVE. % 310D

ory-sT-zP |MIAMI FL 33166 OITY-ST-2IP M | AM , LRl 33146, USAH

TILE [ petete TILE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

THEE O pelete TALE [l change [ Addttion
" - [ - —e - —— —_——— e CNAME —— - |-~ - — — - :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

THLE {1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST- 2P CITY-ST-2P

e [ oetete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P omY-ST-2IP

TITLE O celete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( S/ D (/[ [/

Youns- Tatk  Kim

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o J-é/q- 30$—“$-€f‘?'74$7

GNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

7 Date Daytime Phone #




