FILED

Apr 29,2005 8:00 am
2005 FORERORTAQUANATION “Secrefary of State

-29- ***150.00

DOCUMENT # P02000102960 04-25-2005 90272 044
1. Eniity Name
KUNSAN CORPORATION
Principal Place of Business Mailing Address :
370 NORTHLAKE BOULEVARD 370 NORTHLAKE BOULEVARD l 401 04 1 9
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 X
e s O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Cth © . CR2ED34 (10/03)

City & State City & State 4, FE} Nurr:ber = I Applied For

06-1653947 ) Nat Applicabla
ap Country Zip Courtry 5. Certi.ficale of Status Desired O f:‘zzlmd;ﬁOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO, CHONG D
370 NORHTLAKE BLVD Street Address (P.O. Box Number is Not Accegtabla)
NORTH PALM BEACH, FL 33408
|, City FL I Zip Cade

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* tha obligations of registered agent.

;| sienaTURE

Signature, lypec or printad name of registered agent ana title if applipabig. (NOTE: Rpgiatered Agent tignature raquired when rainstating) DATE
i FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Faes
10. ,.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L ] pelete TMLE [ Change [ Addition
HAME KO, CHONG DAE NAME
STREET ADDRESS | 370 NORTHLAKE BOULEVARD STREET ADDRESS
CIvr-s1-2p NORTH PALM BEACH, FL 33408 Ciy-st-21P
TLE ST 7 Delete TIE [J Change [ Addition
NAME KO, CHAE CHOON NAME
STREET ADDRESS | 370 NORTHLAKE BOULEVARD STREET ADDRESS
CITY-ST-21F NORTH PALM BEACH, FL. 33408 Gy -ST- 71
e ™ Delete TIIE [1Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TINE 1 Detete TINE O Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CiTY-ST-ZP
TITLE T Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP

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 certify that the information
indicated on this reprt or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oathy; that | am an officer or director
of the corporalion or ihe recelvar or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrass, with all other like empawered.

SIGNATURE: <28, < ‘Jw 7 :/OHAI' K/ ots G5/

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING ORFICER OR DIRECTOR Daytima Phona ¢




