2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000003376

1. Entity Name

H. S. T. BROTHERS, INC,

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90243 036 ***150.00

Principal Place of Business

14560 PABLO TERR
JACKSONVILLE FL 32224

Mailing Address

RICHARD P GLEMANN, CPA
1351 13TH AVE., STE 140
JACKSONVILLE BEACH FL 32250

dguuarmTs

2. PrincipaZPface of Business 3. Mailing Address

/3765 Pacoar Creei PL

| 376LS Harber Creedk PL

I

Suite, Apt. #, etc. Sulte, Apt. #, ete.

14560 PABLO TERR
JACKSONVILLE FL 32224

Street Address (P.O.}Box(:lum,ber is Not Acceptaple)

MCORE CR2E(034 (11/03)
City & State | City & State 4. !;EI Number Applied For
_\ adssnye Fu ac e sony ;ﬂg L 04-3604202 Not Applicable |

Zip Country Zip Country - $8.75 Additional '

39 224 W SA- 3,2_ 2 LY W SA 8. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e . [ — e - —_— “ — PR Nai e‘ - . . PR [ VU,
KIM, YEON K Kiwe, Jeor K

13765 Hackhse ( ceek P

ciy § acdes anvil\e

Zip Code

FL | 53%0 4

8. The above named entity subi
the obligations of regisiereg’agent.

leop. £ 2

siGnaTURE %

its 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

i >0 oo/

Signature. typgd of printed name of registered ag{nl and iitle if ﬁDDll.E‘-HbLe.

{NOTE: Aepistered Agent signature reguirad when reinstaning)

DATE

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE DPS [ Detete TiILE B Change  [J Addition
NAME KIM, MYUNG J NAME

STREETADDRESS | 14560 PABLO TERR - SREETADBRESS (13T hS Harbar Creel vL

CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-§T1-2IP

THILE DVT {1 Delete TITLE T Change (] Addition
NAME KIM, YEON K NAME

STREET ADDRESS | 14560 PABLO TERR sweera0REss | {2768 Wacker (reele Pl

CiTY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP

THLE ' [ Detete THLE [ Change [ Addition |
wame | e NAME .

STREET ADDRESS - o STRFFT ADDRESS | - : - -

CITY-ST-2P CITY-§T-2P

TLE T peiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2PP

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-57-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITY-57- 2P .

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

SIGNATURE: k__Y &7~ V4 /A

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florda Statutes. | further cettity that the Information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIG?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Daytime Phons #




