2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000103692

1. Entity Name

HYON INVESTMENT, INC.

05-03-2004 90460 032 ***150.00

Principal Place of Business

12436 BRAXTED DRIVE
~ ORLANDO, FL 32837

Mailing Address

12436 BRAXTED DRIVE
ORLANDO, FL 32837

2. Principal Place of Business

3. Mailing Addres
.0 Boy 692225

AV AR

(U

Suite, Apt. #, etc. Suite, Apl. #, etc.

:’2’40/')453
Qir

04292004  Chg-P CR2E034 (10/03)

City & State

01’6«47({9, -

Ci
ty & State@r / Jpl ﬂ_

4. FEl Number Applied For

51-0428032 Not Applicable

Zip Country Zip Country . . $8_75 Additiona
3;_8’% o ) o 528’6? ) 5— l;:enlflf:ate of -S—tatus Desired |;| ' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

KIM, HYUN M
12436 BRAXTED DRIVE
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signalura required whan reinstating)

DATE

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete TITLE b RS . B hange [ Addition
NANE KIM, HYUN M NAME Him , Hl/u&j ‘
STREET ADDRESS | 12436 BRAXTED DRIVE STREET ADDRESS 10540 o }')ﬂ e a( re [f
orv-st-2p | ORLANDO, FL 32837 G- ST-2IP Af laada £7 F2 3
— ry Ld T e
TITLE [ oelete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
CTmE _ o — e . 1 Delste  § TWE —— [ Change [ Addition
NAME NAME - : o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ Change [ Addition
NAME , NAE
STREET ADDRESS "ﬁgnsst ADDRESS
CITY-ST-2P ! CITY-ST-2P
THLE 7 Delete TITLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

1) 2/oy

Date Daytime Phone #

- g
sxGNAmH’E@lfTVPEWm‘I‘ED NANE OF SIGNING OFFICER DR DIREGTOR
L/




