2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000019235

1. Entity Name

NAMHWON INC.

N

Principal Place of Business

3547 COMMONWEALTH AVE,
IACKSONVILLE, FL 32254

Mailing Address

C/0 YU D. HAN, CPA.
44071 EMERSON ST, STE. 8
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED
01, 2004 8:00 am

"%
ecretary of State

09-01-2004 90004 035 ***150.00

54071230

N

08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\f G - B 2!56'7 ‘? Not Applicable
Zi C Zi Ci g
P ountry ® ouniry 8. Certificate of Status Desired O $8.75 Additional

Fee Required

6., Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent

Y1, NAM H
5031 RIPPLE RUSH ER,
JACKSONVILLE, FL 32257

Name

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

City

Zip Code

FL

B. 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 accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of Printed name of reQistered agent and litte if applicable.

{NOTE: Registerad Agant signatuce reGuiredl when rainstating}

DATE

‘FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DiRECTCRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ change  [J Aucition
NAME YI, NAM H NAME
STREFT ADDRESS | 5031 RIPPLE RUSH DR. STREET ADDRESS
CIFY-ST-21F JACKSONVILLE, FL 32257 Ciry-St- 71
THLE VSD O Delete TITLE O change  [] Adgition
NAME Y1, MIH NAME
STREET ADDRESS | 5031 RIPPLE RUSH DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-71P
TIMLE O Delete e [JChange  [] Acdition
NAME NANE - -- Co
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE ] Detete TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CHTY-ST-ZIP CITY-ST- 2P
TmE O Delete TITLE [ change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
WILE [ belete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2IP

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 thal tha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation of Ine receiver or rusiee gMmpowered 10 exacute this report as required by Chapter €07, Florida Statutes; and that my narme appears in Biock 10 or Block 11 i

changed, or ¢n an attachment with g

addigss. with alil other like empowered.

s~

X P->f ~

SIGNATURE: X_

SIGNATYRE WD TYPED TR PR

MAME O’SIGNIRG OFFICER OR DIRECTOR

7 Date Daylime Proneg # / 11




