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FILED

2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P03000019425 ' 02-25-2004 90064 (39 ***158.75
1. Entity Name
MARGARET KIM CONSULTING, iINC.
Principal Place of Business Mailing Address ' )
3205 HIDDEN LAKE DR E 3205 HIDDEN LAKE DR E . 4 4 0 l 3 7 6 2
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T S IR EIn
Suite, Apt. #, efc. Suite, Apt. #, atc. 02232004 Chg-P CR2E034 (16/03)
City & State City & State 4, FEl Number : Applied For
g}‘- 05?3 ISL/ Not Applicable
ap Country ap Country 5. Cartificata of Status Desired M’ gg‘;’iﬁ;ﬁonal
6. Name and Address of Curront Registorad Agent 7. Name and Address of Now Registored Agent

- M S e m e e = [ e NEaMe e = o e ol o e = o ozt o Py

KIM, MARGARET
3205 HIDDEN LAKEDR E Street Address (P.O. Box Number iz Not Acceptabls)

JACKSONVILLE, FL. 32216

City FL l Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printod name of registerad agant ind title if applicabla. (NOTE: Reglstaced Agent signaturs required when reinsiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

e D O Delete e [ cChange [ Acdition

NAME - KIM, MARGARET NAME

STREET AGORESS ¢ 3205 HIDDEN LAKE DR E STREEY ADDRESS

CITY-ST-ZP JACKSONVILLE, FL 32216 CITY-ST-TP

Tme {J Deleta TIE O Change [ Additien

NAME NAME

STREET ADORESS STREET ADBRESS |

CITY-ST-7IP cy-81-2P

TIMLE [ Delete TME [ Change ] Addition

NAME HAME

_STREETADORESS | _ . e e | STREETADORESS | o . e .

ST ) CIFY-ST-2P

TMLE [ Detete TIE [Ochange [ Additicn

RAME ' NAME

STREET ADDAESS STREET ADDRESS

cTY-ST-2P CIY-S§T-2P

TmE O Delete TME [Jchage  {J Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy.ST-ZP

M O petete TIME ) Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P cy-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver ar trustee empowered to exaguta this teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment y@ith an address, with all gther, smpowerad. -
SIGNATURE: Wd \ 'Mammi B Kim  2-a3-a004 Fo4-737-3353

4 shmnyf‘hun TYPED OR PRINTED NAME OF SIGNING OFFICER OR nns@n Qate Daytima Phane &
#




