2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,

1. gty Narie Secretary of State
PROMAX INTERNATIONAL CORP.
Principal Place of Business l . . Mailing Add;e-ss
3525 NW 82 AVE. 3525 NW 82 AVE.
MiAMI FL 33122 MIAMI FL 33122
e [ANNONAID
Suite, Apt. ¥, etc . 7 Suite. Apt. #, stc. MOORE GHPEDZ4 {I 1/03)
City & State — Chy & State 4. FE{ Number I lAngiéd For
o o 16-1615221 INol Applicable
zp Country 2p Country 5. Certificate of Status Desired O gese gesq :;?;iétlonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent |
Name
?GS% &%V“I?::‘;YEEVE #2104 Street Address (P.O. Box Number is Nol Acceptable) .
MIAME F[ 33178 =
Ciy #L‘ “Zip Code

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

SIGNATURE R i — - : .. -
Sgnajure. lyped o printgd name of regrstared agent and title if anplcable [NOTE Regstared Agent signatute raguied whan reinstatng) DATE
FILE NOWI!! FEE IS $1 50.'015 ,
. - " . Elect Fi

Al May 1,2000 Fea WIlbe 55000 o om0 1y 3500 oy se
Make Check Payable to Florlda Department of State '
10, OFFICEFIS AND DIHECTOHS N R . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TiTLE [ Change [T Additan
NAME HSU, JENNIFER NAME Uggmgggl
STAEET ADDRESS 4616 NW 107 AVE #2104 STREET ADDRESS e Rigs] ‘,'(}4_33131WDUE 100,00
CIFY-ST-ZP MIAMI FL. 33178 . CITY-§1- 21 ] ) 7
TiTLE D 2 Dalete TITLE [C] Chamge [ Addition
NAME SUN, JIN NAME
STAEET ADDRESS | 5660 NW 115 COURT #211 | STREET ADDRESS
CiTy-sT-2P MiaMl FL 33178 3 GITY-ST-2IP o o o
TLE 3 Delete TITLE [Jcheange O Admuon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY -S1- 2P CItY-s1-2P 7 o
TLE O] pelete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 1.2 : CITY-ST-2P B _ L
TITLE T Delets e [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T7- 2ip
TIT:E 3 Delete TNE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P o |mwsrap

12. | hereby certify that the information supplied with thls filing does nat qualify for the exemption stated In Section 119.07(3}(). Florida Statutes. [ further certify that the xnformatuon
indicated on this report ar supplemental repart is true and accurate and that my signature shall bave the same legal effect as il made under cath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address. with all cther like empowered.

SIGNATURE: é‘rm 9/« . es:L—DB"f‘fL 734"*'??-’?—?@[

SICNAVYURE AND TVPED QR PRINTED NAME OF SIGNING OFEICER OR DFECTOR Dale Davime hone ¥




