2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P02000097553

1. Entity Name

K & K KAR ENGINEERS, INC.

A

Secretary of State

) Mailing Address
POST OFFICE BOX 16952

Principal Place of Businesé

5404 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32207

IACKSONVILLE, FL 32245-6952

T TR T

DO NOT WRITE IN THIS SPACE

H

Sl

04222005  No Chg-P CR2E034 {(10/03)
4. FEINumber Applied Far
32-0032680 Not Appiicable

$8.75 additionat

. ifi f i
§. Certificate of Status Desired . Fee Required

o 3

6, Name and Address of Curront Registered Agent

YU, EUNM
2404 ATLANTIC BOULEVARD
JACKSONVILLE, FL. 32207

DO NOT WRITE
————IN THIS SPACE

8. The above named entity submits this statement f6f the purposa of changing its registered office or registered agent, or boih, in the State of Flarlda. | 2m famifiar with, and accept

Ine obligations of registerad agent.

SIGNATURE

Signature, yped or printed hame of esgistered agentand tilke § applicable

© MNOTE Reglsteréis Agerir signature yguires when refstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conlefoution.

9. Election Campalgn Financing

$5.00 nay Ba
Added to Fees

10. OFFICERS AND DIRECTORS j 1

PSTD SR
YU, EUN M

5335 BLUE PAGIFIC DRIVE WEST
JACKSONVILLE, FL 32257

JIfLE

NAME

STREET ADDRESS
CITY-5T-2IP

HIOOnn335 745

VD

KWAK, KWANG C _
$335 BLUE PACIFIC DRIVE WEST
JACKSONVILLE, FL 32257

TLe

NAME

STREET ADORESS
CITy-ST-2P

ACYSRp T 380113 155, 7

TIME

NAME

STREET ADORESS
CITY-ST-ZiP

B DO NOT WRITE

TE

HAME

STREET ADDRESS
Gy -§T-2P

~ ~7 "IN THIS SPACE

TILE

HAME

SIRELT ADDRESS
GITy-ST-2IP

TINE

NAME

STREET ADDRESS
CITY- 5T-TiP

12. [hereby certify Ihal lHe information supplied with this ling does ndl GGATTY Tor he xsrpiioH STaed T Seeton 119.07E3) FIoftE Sallids, | further certify that the infarmation
indlcated on this report or supplemental report is trus and accyrate and that my sigrature shajl have the same legal effect as if made under oath, that § am an officer or director
of the corperation or tha receiver or trustes empowsred to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or ont an, attachment with an address, with af cther like empowered.

SIGNATURE;

(Pot ) 398~ L5DU

)ds OF SIGNING OFFICER GR DIEEGTOR

o, 2. 85

Daylire Phona &

o



