2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o . FILED

DOCUMENT # P02000128989 Feb 09, 2004 “U8:00 AM
1. Entity Name S
ecretary of State
KIKI TRADING L.S.A,, INC. y
Principal Place of Business Mailir‘)g Address
2400 N.W. 5TH AVENUE 2400 NW. 5TH AVENUE
MIAM! FL 33127 MIAMI FL 33127
i SO
Suile, Apt. # etc Suite, Apt #, elc. MOORE CR2E034 [1 1/03}
Cily & Stale City & State . T4 e Namoer o Appied For
11-3666474 Not Apglicable
Zp Country Zp Country 5. Certficate of Status Desired [ Eg.:?qu\:s;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Néﬁrnegiiisiored Agefn " N
Name
IQ-EE(,) %U\f;i\{ J1 91ST TERRACE Street Address (P,O. Box Number is Not Acceptable) - -
MIAMI FL 33018 —
City EL | % Code

8. The abiove named entity subris this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ’ - - e . — -
Signalure typad or prnted name of registered agent and Iitts § apaiicable. (NOTE Ragrsterad Agent sigriatura raqured when raunstatag) CATE
FILE NOW!! FEE IS $150.00 , ,
- 9. flect
Atter May 1, 2004 Fee will be $550.00 . st o Gonsiton T 01 o Hay Be
Malke Check Payable to Florida Depariment of State '
10. — CFFICERS AND DIBECTORS N K ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11
TLE PTD D pelete ~ ~ HTLE [0 Change [ Addition
NAME JANG, SUNG J NAME L Y e
STREET ADORESS | 2400 N.W, 5TH AVENUE STREET ADDRESS G2/ g‘%ggggg??g nig 1so Uﬂr
orv-st-ze - |MIAMI FL 33127 ) CITY-S7- 7P i M .
e VSD [ pelete TITLE [ Ghange ~ [J Aduition
HAME LEE, EUN J NAME
STREET ADDRESS [ 2400 N.W. 5TH AVENUE ) STREET ADDRESS h
Yy -S1-2p Miami FE 33127 ‘§ CRY-ST-2IP
e [ petste 1133 [ Change  £J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE £ Delete TIE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADRRESS
CiTY-S1-21p ) i I CIrY-5T- 7
TLE [ petete TNILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ I LB
HILE [ Selete TITLE O Change  [J Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
SITY-5T-2IP GITY-$7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?’?3)0). Florida Statutes. | further certify that the information
ingicated on this report or supplement ort is true and accurale and that my signature shall have the same legal effect as if made under oath, that [ am an cfficer or directcr
of the carporation o the receiver or Jistee qmpowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an altachment with/an addrelss, with all other like empowered.

_ - 2 /8 /o 30&—E74-11783
SIGNATURE- scch«m@ﬁﬁrﬁﬁonmzmqn / '/ Dme¢ = _7

Baytene Phone 4



