FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT. # P03000043536 2 D20 2008 90020 005 “1 50,00

1. Entity Name

SEA KOBA, INC.

Principal Place of Business Malling Address VIUVWMTY U
3790 SW T46TH AVE. ’ 3790 SW 146TH AVE. ..
MIRAMAR, FL 33027 MIRAMAR, FL 33027 T
e Vs AR MR AOACRARMIETENET

Suite, Apt. #, ete. - Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

S1-044L1577 Not Applicable
“p || Ceuntry “p Country 5. Certificate of Status Desired (W] ?{:‘;ﬂi 3?:(;“”"31
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, KYUNGI
3790 SW 146TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code
B, The above named entity submitg this staternent 4 Jrpose of changing its registered office or registerad agent, or both, in the State of Florida. ¢ am familiar with, and accept
. the aobligations ojre _1\ered
2/l2/rif
SIGNATURE —1, 2 £
S:;;r&\me. t or priflad narme of registered agent and tile ap?anle. (NOTE: Regstered Apent signature refured when renstaning) DATE !
FILE NOWI!! FEE IS $150.00 / 9, Election Campaign Einaming $5.00 vay 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 01 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ Delete TLE [Jchenge [ Acdition
NAME LEE, KYUNG | NAME
SIREETADDRESS | 3780 SW 146TH AVE, STHEET ADDRESS
CTy-ST-2¢ MIRAMAR, FL 33027 CITY- ST 7P
TMLE e . (2] Delee TIMLE - {7 Change [ Additien
NAME . Y e
STREET ADORESS STAEET AODRESS
CiTY-ST-ZiP GITY-ST-ZIP
e [ Delese TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51.21° Gily-ST-2p )
MITLE [ Delete TIE {1 Change [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-S§T-7IP : CITy-ST-ZiP
TLE : [ Delern TIE O Change [ Addiion
NAME NAME :
STREET ADDRESS SYREE ADDRESS
CiTY-S8T-219 CiTY-8T-2IP .
TLE ' 7 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 8T 212 CITY-ST- 21P

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 that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the tecelver or trustee empawered {0 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an addre all o £ € vered. ]
2/r2(. ¥
SIGNATURE:

gamm OFFICER O DIRECTOR Oste

D TYPED OR PRINTED NAKE OF Daylime Phonie ¥

-/




