2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT

DOCUMENT # P03000032970

1. Entity Name

KOl INTERNATIONAL INC.

i
b

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90001 043 ***558.75

Principal Place of Busincss Mailing Address

1611 SW63 AVE ’ 1611 SW 63 AVE

POMPANO BCH, FL 33068 POMPANO BCH, FL 33068

s e v DRI REAEM TR

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

i
|
4~

- - 08272004 Chg-P -CR2E034 (10/03) P -

City & State B City & State 4. FEl Number Applied For
' ; 6%1— 58579 Not Applicable
i R ti Zi Count
Ze Country P ountry 8, Certificate of Siatus Desired M| $8 73 Additionat
' Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
: Name

CHEUNG, KWOK WAH
1611 SW 63 AVE |
POMPANO BCH, FL 33068

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

City FL I 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicabie. {NOTE: Registered Agent signature required when remstating) OATE
FILE NOW!!! FEE IS $530.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added 1o Fegas
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! ‘ [ belee e O ctange [ Acdition
NAME CHEUNG, KWOK WAH NAME
STREET ADDRESS { 1611 SW 63 AVE STREET ABDRESS
CiTY-5T-aP POMPANO BCH, FL 33068 CY-Si-2P
THLE ‘ [ petete TME [ change [ Addition
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZF _ ChV-51-2P
TILE . O pelete TIME [JChange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CiTY-ST-2P
THE ; (3 Delete me [Jchange [ Addition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-§F- 7P CITy-57-2P
TE . 7 petete TE [ Change [ Addition
NAME L . . i i~ NAME : C—— e
|~ STREET ADDRESS” ) STREET ADDRESS
CITY-ST-ZP CITY- T-ZP
TLE ] [ Detete TNE O change O Addition
NAME : NAME .
STREET ADDRESS 1 STREET ADDRESS
CTY-ST-2P b CITY-ST-2P

12. | hereby certify thal the information supphied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowesed to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anao%address with all other likm empowereg.
=7 ok &
SIGNATURE (£

indicated on this report or suppiemental report is true an

RIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFACER DWDH Date Daytime Phone #

[



