=’ FILED

" 2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000102960 05-05-2004 90248 033 ***150.00
1. Entity Name
KUNSAN CORPORATION
Frincipal Place of Business Maifing Address
370 NORTHLAKE BOULEVARD 370 NORTHLAKE BOULEVARD l 4 02 2 4 8 8
NORTH PALM BEACH, FL 33408 MORTH PALM BEACH, FL 33408
e v T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Appilied For
06-1653947 Not Applicable
Zip Country <l Country 5. Certificate of Status Desired 1 ﬁ:‘:gq l‘;c:;ti""a‘
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narme
KO, CHONG D 3 (l#:fnf:o? N \E-ON A Ie}
RH treat rass {P.0, Box Number is Not Acceptabls
ATHFLOOR. = onP 3790 Wordhlate BLvD
MIAMI, FL 33145
Cit Zip Cod
{ Ae Paer FL | %% oy

8. The above named entity submits this statement for the purpese of changing its r

tha ob\igs:m/w of registered agent.
SIGMATURE Oi'\’“ﬂ Dre Ko

office or registerad agent, or both, in'the State of Florida. | am familiar with, and accept

D A L L5 /4

Signatyre, ped of thud name of registared agant and titka it apph;l;g fﬁoyll%gmrss AQant signatiire ronhen rainslatng} GATE N
—
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Conlribution. 0] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delate TILE [ change [ Addition

HAME KO, CHONG DAE NAME

STREET ADDAESS | 370 NORTHLAKE BOULEVARD STREET ADDRESS

CIV-ST2F | NORTH PALM BEACH, FL 33408 Cimy-S1- 27

TLE ST O Delete THLE {71 Change [ Addition
" NAME KQ, CHAE CHOON HAME

STREET ADDRESS | 370 NORTHLAKE BOULEVARD STREET ADDRESS

CITY-ST1-21P NORTH PALM BEACH, FL 33408 CITY-ST-ZIP

THLE [ Delste TILE . [ Ghenge [ Addifion

HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

WILE [ Delete TILE [JChange [ Acdition

HAME NAME

SIPEET ADGRESS STREET ADDRESS

CY-5T-2IF CITY-§1-2IP

TILE [ petete TIE [ Crange [ Addition

HAME NAME

STREET ADDRESS . - STREET aDORESS

CITY-5T-2P - : N B A

HTLE ) 1 pelete g me - ©-Jchange [ Addition

HAME, . B T S . . .

STREET ADDRESS STREET ADDRESS

chny-ST-2P City-ST-2IP

12. { hereby certify that the information suppiied with this filing does not qualify far the exemption statec in Section 119.0?(3)(6), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowsred 1o exacule this report as required by, Chapter 807, Fiorida Siatutes: and that my name appears in Block 10 or Block 11 if

changed. or an an allachment with an address, with all ather like empowered.
L

SIGNATUFIE:/(’hoha Dre  Kq . e e

SIGNATURE AND/TYRED OR PRINTED NAME OF SIGN;




