2004 II=OR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Sgp 15, 2004 8:00 am
ecretary of State

DOCUMENT # P03000017572

1. Entity Name

KUNATJONG, iN

C. ) .
't P
- - -

09-15-2004 90002 033 ***550.00

Principal Place of Business -

6435 PEMBROKE ROAD;, . . . . -
HOLLYWOOD, FL 33023 . -

Mailing Address

6435 PEMBROKE ROAD
- HOLLYWOOD, FL 33023

T 58072967

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt, #, stc.

KUNATH, JIMMY
6435 PEMBROKE ROAD
HOLLYWOOD, FL 33023

09102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59 - 3)7 b 8 OOA Not Applicable
Zi Count Zi iti
P aumry s Gountry 5. Certificate of Status Desired | $8.75 Additional
. i Fee Required
cemmon - - reB.-Name and.Address of Curtent Registered Agent . | <».- ~= . s mmat. T e -__7.- Name and Address of Now Registered - Agent-—-- -~ -—-
i ' Name

Street Address (P.C. Box Number is Not Accepiabie)

City

FL l Zip Code

the obligations of registered agent.
I

SIGNATURE !

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 tamiliar with, and aceept

"4 ¢ Signature, tyoad or printed name of registerad agent and tithe il apphcatla.

{NOTE: Registared Agant signature raquirad when reinstaling)

QATE

3
v

SIoaov

FILE NOW!!! FEE IS $550.00
- - -~ Due by September 8, 2004

- 8. Election Campaign Financing
Trust Fund Contribution.

[ - ~-Added 10 Foes

$5.00 May Be

11.

10. ; CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vp O pelete TITLE Ochange [ Addition
HAME KUNATHJIMMY NAME

STREET ADORESS | 6435 PEMBROKE ROAD STREET ADDRESS

onv-sT-zP | HOLLYWOOD, FL 33023 CITY-S1-21P

TMLE PD "] Delete TITLE (O change [ Addition
HAME TJONG-A-HUNG, NATASHA NAME '

STRECT ADORESS | 6435 PEMBROKE ROAD SIREET ADDRESS

CITY-SI-21P HOLLYWOQQD, FL 33023 CITY-S1-2F

TiLE " Detete 10TLE [T} Change [ Aadition
MAME L ol e i L e NAME

STRECTADDRESS | i - — T = - o e i e mm e g o e e e
CITY-ST-2IP CITY-ST-21P

TILE [ oelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ! CITY-5T-2F

TILE i [ Delete TITLE [ Change [ Addition
HAME NAME

STHEET ADDRESS , STREET ADDRESS

CITY-§T-2IP 1 CITY-ST-21P

T [ detete TE [ Change [ Adaition
MAME HAME

STREET ADDRESS : STREET ADDRESS

CITy-51-71P CITY-ST-ZIP

indicated on this report or supplemes
of the corporation or the receiver or t
changed. or ¢n an attachment wittffa

SIGNATURE: gE?/"j'£

laddress, with all other like empowered.

12. ! heraby certify that the information supplied with this filing does nat qua'lify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
tal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Memy honatd: G-¢

- oo (\q«s%)q%\ iga §

NAT

ANE TYPER OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Dn{nme Fhone #

\J



