2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR} FILED

3. Entty Narme Secretary of State
GIWON CORPORATION
Principal Place of Business Mailing Address
7025 HIAWASSEE OVERLOOK DR 7025 HIAWASSEE OVERLOOK DR
QRLANDO FL 32835 ORLANDO FL 328356
Suite, Apt. #. &ic. . . Siste, Apt #erz, MOORE CR2EO34 (11/03)
Cuy & State ‘ = Ciay & State 4. FEl Number Applied Fo:r —
v . 01-0744430 Mot Applicatie
ad Countey Zo Courtry 5. Certficate of Status Desired O ?ese-gfq t’:f:gb”a'
5. Name and Addresé of Cunaﬁt Registered Agent“ ) 7. Mame and Address of NewA ﬁéilstaud Agent _

Name

?g;s’ s}i{%ri%ggé(OVEﬁLOOK DR Sirest Address {P.O. Box Number is Mot Acceplabie) =

ORLANDO FL 32835 =

* City . FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Fiorida. | am famidiar wath, and accept
the obi'gasions of regislered agent.

SIGMNATURE S . M - P

Sigrature tyRed or pritted namea#r;gislyed a;:um and titte f apafcable {NOTE Regisimec Agen! SKinaure maued wien minstabng) ] - DATE
FIiLE NOW!! FEE IS $150.00 . .
g N e 9. Elechon Campaign Fi

After May 1, 2004 Feewili be $550.00 . e o o i o 35:00 May Ba
Make Check Payable ta Florida Department of State ' B _
0. GEFICERS AND DIREGTORS I ADDITIONS/ GHANGES TO DFFICERS AND DIRECTORS M 11
BRE DPS [ petete fHE Tl change  [3 Additien
RAME Stibt, KWANG SUK NAME B
STREET RODRESS | 7025 MIAWASSEE OVERLOOK DR STHEET ADGRESS UONoOnE43T4
o512 |ORLANDO FL 32835 - LTSt 7P 2/24/04-80005-025 150,00 .
TRE 2 nete FILE {3 Ghange [ Addition
NAME WAME
STREFT ABDRESS STRELT ADDRESS
vy -37. 29 ] N §omesoe L )
THLE O feige. e [ Change 13 Adcition
hAME MAME
STRELT ADDRESS SIRFET ADDRESS
LTy -57-7P ] ¥ omrsrze L . )
INE O pelate I ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - 57-2P - ) 7 _§ oav.sT.oE .
%E 3 pelete THLE [ cCharge [ Addition
RAML HAME
STREEY ADBRESS SEREET ADDRESS
Ly -57-7P i o _§ CHY.5T-E® ’ .
A 3 Delete TRE [J Ghanga [ Addition
NAME Y
SYRECT ADDHESS STRELT ABUAESS
CIFY-S7- 2P _f cmesrzp

12, { hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)0), Floride Statutes. | further cerbily ihat the information
indicated on this report of supplemenial report is rue and accurate and that my signature shall have the same legal effect &s if made under path; that | am an oificer o director
ol the carporation ©F the regeigey OF Irustee empowerad 1o exacuie this report as reduired by Chapter 607, Florida Statutes. and thal my name appears in Biock 10 or Block 11
chianged, of on an attach twWith an atidress, with aif other like empowered.

SIGNATURE: __ " - | | e L

SIEN, E AND TYPED OFf PRINTED MAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phoae #
R B 2y




