2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000016550

01-14-2005 90006 016 ***150.00

1. Entity Name
YOUNG'S FASHION WORLD, INC.

Principal Place of Business

2740 NW 1B3RD STREET
CORAL CITY, FL 33056

Mailing Address

2740 NW 183RD STREET
CORAL CITY, FL 33056

50002535

[ AC MR NERI IR

2. Principal Place of Business 3. Mailing Address
2740 NW 183RD STREET 2740 NW 183RD STREET
Suite, Apl. #, alc. , Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
CAROL CITY, FL , CAROL CITY, FL 65-1031302 Not Applicable
Zip Country Zip Country - . $8.75 additiona
33056 3 ‘ 33056 5. Certificate of Status Desired [ Feo Flequireclj lona

6. Name and Address ot Current Registered Agent

7. Nama and Address of New Reglistered Agent

r

2

KWAN, YONG KU
2740 NW 183RD STREET 7
CORAL CITY, FL 33056

&:
T

Name
KWON, YONG KU

Streot Address (P.O. Box Number is Not Acceptable)

2740N

183RD STREET

Ciy  CAROL CITY

FL | 7 % 33056

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

'\ /u /o5

07 printed name ufﬁﬁmﬂ agent anc ttle if applicabre. ' (NOTE: Regisiared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be i
Added to Fees

10. il OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 3 Delete TMLE DPS [Xl Changs ] Addition
NAME KWAN, YONG KU NAME KWON, YONG KU

STREETADDAESS | 2740 NW 183RD STREET STREETADDRESS | 2740 NW 183RD STREET

CITY-33-7iP CORAL CITY, FL. 33056 CITY.S7. 7P CAROL CITY, FL 33056

TITLE d [ Detete TILE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CIy-81-2p

TE _ —— S - . O Delgte Qe L] cChenge [ Addilion
NAME NAME . ;
STREET ADDRESS STREET ADORESS

iry-S1-2p CITy-$1-2P

TIME [ pelete TITLE [J Chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE N [ Delete TMLE [ change [ Addition
NAME g HAME

SIREET ADDAESS STREET ADDRESS !

CITY-ST-21p i CITY-§T-2P i

THLE ' [ oelete TIMEE [ change [ Addition
NAME NAME

STREET ADDAESS i STREET ADDRESS

CaTY-$1-2P : CITY-ST-2P

12, ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or direcior

var or trustee empowared lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addrass, with all other like ampowarad.

7/ 4 Pl

ol the corporation or the rec
changed, or on an attac|

SIGNATURE:

01715105

305-625-4567

SIW AND TYPED OR ’“'C?D NANE OF SIGNINGTOFFITER OR DIRECTOR

Dats

Caytima Phone #




