2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOCUMENT # P02000035273

1. Entity Name

KEPER USA, INC.

Principal Place of Business

2525 SOUTH MONROE ST, SUITE 22
TALLAHASSEE FL 32301 __

Mailing Address

-— 2525 SOUTH MONROE ST., SUITE 22

TALLAHASSEE FL 32301

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, etc. - ] o

FILED
Mar 30, 2005 08:00 AM
Secretary of State

L

Suite, Apt # otc. 15t MOORE CR2E034 (10/04)
ity & State — B City & Siate 4. FEI Number Applied For
e o ) ) 04-3619117 Not Applicable
Z County e ' Country 5. Cerlificate of Staws Desied [ 96+7D Additional

Fee Raquired

6. Name and Address of Cufreﬁt -Registered Agent

7. Name and Address of New Registered Agont

KYOSQON, KM

2525 SOUTH MONROE ST, SUITE 22

TALLAHASSEE FL 32301

Name

Stieet Address (P,0. Box Number is i\Iot Acceptable)

City

FL ! Zip Code

8. The above named entity sleb‘r.?;ité ih-i-s_statement for the pL-lrposs of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obkligations of ragistered agent

SIGNATURE

Srgnaturs, Typed o pAfEs name of 1edisered agent and tie i apnhoably

fNCTE Regisieied Agent Sighature reguursd whan fetaling} OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Ttust Fund Centribution, ]

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTGRS ) KE ADDITIONS ] CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete 11LE [ Change ] Addition
Nk KIM, KYOSOON N LOOE2E097S

STREET ADDRESS | 2300 NAPOLEON BONAPARTE DR. STREET ADDRESS A0 0500040023 19010

CiTY. 51-2P TALLAHASSEE FL 32308 TUY-S1-2P

TITLE SvD 3 Delete e I change [ Addition
NAML KIM, SALLY NANE

STREEY ADDRESS | 2300 NAPOLEON BONAPARTE DR. STReET ADORESS

oit-siar | TALLAMASSEE FL 32308 o ¥ S1-a

MILE 1 pelete e [J change [ Addition
HANE NAME

STREET ADDAESS STRCCT ADPAESS

CUY-ST- 41 THY 512w

1ILE [ pesste e [ change [ Addition
NAME MM

STREET ADORESS STREET ANDRESS

CITy-ST- 217 Cily-SL-Ap

it 3 Delete il [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CItY.ST.2IP Y-Sl e

nitk [ Detete s [T change [ Addtton
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-S1-2IF CHY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerbly that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arachment with an address, with all other like empowergd.

SIGNATURE: X Viel

o N
SIGNATURE AND TYPED OR PAINTETNAME OF SIGNING OFFICER OR DIRECTOR

_ 3’/—15,/0# (m ﬁr;)fgﬁﬁ/f/

Joale e Profle |



