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FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000002110 03-17-2004 90031 009 ***150.00
1. Entity Name
NARI J INCORPORATED
Principal Place of Businass Mailing Addiess
6421 RALEIGH ST 6421 RALEIGH ST g
ORLANDO, FL 32835 ORLANDO, FL 32835 4 03 0 592
S e G0 e
Suite, Apt. #, etc. Suite, Api. #, alc. 01272004 Chg-P CR2E034 (10/03)
City & Stale City & Slale 4. FEl Number Applied For
30-0025105 Not Applicabie
ae Countty ap Gauniry 5. Certificate of S Desired W} ?ese‘gesq;?::hMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
KIM, JOONG S8
6421 RALEIGH ST Street Address {P.0. Box Numnbar is Not Accepiable)
ORLANDOQ, FL 32835
City FL | Zip Codsz

8 The zbova ramed entity submils
the obligations cf registered agent.

is stalersent for the purpose of cnarging its regislereo affice or registered agent, or baih, in the Stale of Floridz. | am familiar with, ard accept

SIGNATURE
Signature, typed (o printed nane of registered agent ard thle i somd abie. {NOTE: Reglstered Agert ignaiture realived whar reiala ing) DATE
FIlLE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Traat Fund Contritut ] Addedto Fees

10. OFFICERS AND DISECTORS M. ALDITIONS JCHANGES TG OFFICERS AND DIRECTORS iN 11
TMLE P {1 patete [ Grange ] Addition
NarE KIM, JOBNG S ———— e K:ml j’oanﬁ s
STHEET ADDRESS | 495 MUKELTON LOOP ADCHESS
LiY-£T-2F OCOEE, FL 34761 oty S1- 2P
TmE 1 Detate TILE [ orange ] Addilion
HARE NAME
STREET ADDRESS STREED ADLRESS

TY-§T-ZP Y- §T-2IP
THLE 1 Delete TITLE [J Grange ] Addition
NanE NajE
SI7EET ADDRESS SIREET ADCRESS
CiTY-5T-2P LiTY.ST-2F
TmE 7 Datate TILE [ change ] Addition
HAME NAME
STREFT £LDORESS STREET ADDHES
CITY - ST-ZIP CITY-ST-2IP
e T pzete TMLE [ cnarge £ addition
NAME NaME
STAEET ADCRESS STAELT ADCRESS
GiTY-8T-21 Gy -ST-71F
e 1 Dajete TILE [ change ] Adailion
HAME NAME
STREET ADDRISS STAEET ADDRESS
Y- 5T-2P fr-§

Florida Statutes. | further cerlify that the informatian
as Il made under oaihy that | am an cfficer or ditector
; and that iy nama appeau in Biock 10 or Block 171 if

12. | heraby certify that the information suppliad with Ihis filing does not quality lor the exemalion sitad in Saclion 119.07(3)
indicaied on ks repont o supplemental repori s true and 'aceurale and hal my SIQrEAIE ¢ ave tha same lagat el
of the corporation or the raceiver or trustee empowerad W exacute this report as requireo by Chapier 607, Fovida Staw
chiznged, or ¢n an attachment with an addrezs, with ait other iike eropowered.

SIGNATURE: ﬁﬁéﬁﬁ S (o Possdeat 3T-04 1) 27¢-g3p9

ED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR I Cude Cavtime Prone #



