~ FILED
2004 FOR PROFIT CORPORATION - Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000035273 04-28-2004 90301 008 ***150.00

1. Entity Name

KEPER USA, INC.

Principal Place of Business Mailing Address i 4YUYULIV
2525 SOUTH MONROE ST., SUITE 22 4407 EMERSON ST., SUITE 8 : .
TALLAHASSEE, FL 32301 JACKSONVILLE, FL 32207
P e A0 R
' afaf 5. Monrge S ‘ .
Sulte. Apt. # etc. Sute Ap;‘;é’c‘ 22 04222004  Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
7;\//.\ Ansiee , FuL 04-3619117 Not Applicable
wo | e LS LY O 54 | 5 cotfcatectsiansDesies [0 8- 7S hddiional
6. Name and Addre;s of VCurrent Regtster;ed Agent - 2 Name and Address of New Registered Agent — — ———~
Name
HAN, YU D. Kim , Kyosoos
4401 EMERSON S’Tn 5U|TE 8 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32_29? T
L 2828 5, Morrge SH. , Ste #22
; oy 7allnhnssce FL I ZipCode 223 4§

8. The above named entity stbmits 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 cbligations of registered agent

Sl S _ I Iér/- . 4[11/0

SIGNATURE !
Signature, yped of pﬂﬁief:l ngi'ne o reg‘:s'\ere-a_aﬁeﬁf and i applicab\e. {NOTE: Registered Agent signature reguired when reinstating) [DA'E
L
FILE NOWII! F';EE'.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fefﬂ will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delate TITLE [ change [ Addition
NAME KIM, KYOSOON - & NAME
STREET ADDRESS | 2300 NAPOLECN BONAPARTE DR. STREET ADDRESS
CITY-87-2IP TALLAHASSEE, FL 32308 CiTY-$T-2IP .
TITLE SVD . [ Delete TITLE [ change [ Addition
NAME KIM, SALLY NAVE
STREET ADCRESS | 2300 NAPOLEON BONAPARTE DR. STREET ADDRESS
CITY-S1-2IP TALLAHASSEE, FL 32308 CITY-51-2IP
TIMLE 7 [ Delete TILE [ change (7] Addttion
e T T - ST T e T[T e — .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete THRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-21P CITY-87-2IF
TILE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Detete e [ Change  [] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby centify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07{3XJ), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

siGNATURE: . X i liald & K S ‘4)[/0‘4' & ) -ai8)

8IGNATURE AND TYPED OR PRINTRORAME BF SIGRINE’OFFICER OR DIRECTOR Daytime Phong #




