LT FILED
2804 FOR PROFIT CORPORATION Jan 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050569 01-22-2004 90004 022 ***150.00

1. Entity Name

KYC NORTH AMERICA, INC.

Principal Place of Business Mailing Address e S 4
950 S PINE ISLAND ROAD SUITE 110 950 S PINE ISLAND ROAD SUITE 11C
PLANTATION, FL 33324 PLANTATION, FL 33324 . . )
Ty [T AT
3 V\r] 82" M. %Z; W &
Sune Apl #, et Suite, Apt. #, etc .
* ZIL #QLOZ-‘ 01112004 Chg-P CR2E034 (10/03)
City & State . 1 City & State 4, FEI Number . Applied Fer
YV] I ‘ F/oﬂdq IWMI A FLD ri Aﬂ 20— 03.,4-?5’2. , ‘ Not Applicable
Zip l Zi . t A iti -
e .:-33} 64“_ yyrun Vo _VDade:—_,::_lg.gsv!é = M:;’H;— = é:‘5.-CermLca o of Status Desired— —f=}- Wgeae g?qtﬁg:dt onal . .|~
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Name
GLOBAL HUMAN CAPITAL SOLUTIONS, INC. pe—— K“OB L Nsbh h Aéﬁa:d‘r’na(’
1580 SAWGRASS CORPCORATE PARKWAY SUITE 130 ree res QX umBse cC 3
SUNRISE, FL 33323 342 FYRIN] B A’VM
"’" 4o2
City M;&M ,\ FL | Zip Cc)dg3 lé.é

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiznsw_ered agent. -,
5—% . -] :
SIGNATURF_/ up :t/ '/ O’ , 5 L’h

Signaturgl r:l or printed name of regi: ; I' and tite if ap {NOTE: Registered Agenl signature requinad when rglnstating) DATE
| —==FILE NOWI-F T 15 160:00 —— |2 Election Campaian Fnancing. ... $5.00:May Boss| s s
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [1° Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PSD O Delete TIILE TSsD @Thange [ Addition
NAME KUO, SHIH CHANG NawE Kup» Shih chan .
STREET ADDRESS | 950 S PINE ISLAND ROAD SUITE 110 STREETADDRESS | 2425~ AJ UJ a9
Ciy-ST-2p PLANTATION, FL 33324 CITY-ST-2IP m foam | ), AL 53172-
TLE VTD , O Delete LE . ™ - MChange [ Addition
NAME HUA, CHEN MAN HAME H ua OAM M #‘é
STRGET 400RESS | 950 S PINE ISLAND ROAD SUITE 110 STREET ADDRESS )/E N‘ Avenne-
cmv-ST-2p | PLANTATION, FL 33324 oITY-ST.7P Yot s , PL 3 21 72-
TILE [ pelete TIILE O change [ Addition
NAME . NAME .
STHEET ADDRESS | STREET ADDRESS )
omv-stae= [T T CT CoITY-§T-2I T T T - - Rt T
TILE [ pelete TILE i O change [ Addition
NAME . NAME
STHEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ) [ Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P - CiT¥-ST-ZIP
TE O Deleie TITLE ’ [J Change [ Addition
NAME NAME ’
STREET ARDRESS | ) ’ - STREET ADDRESS o
crv-stae | i o ) cnvsrae N o

12, I'heraby oémfymal 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 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 the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wap_a‘ an adcress, with all cther like gmpowered.
SIGNATURE ‘/ Ppi § F \AD[—IF-«::L;. \/3"?“ 2702 %00

SIGNATYRE fND TYPED OR PRINTED NﬁfﬂE o’ SIGNING DFFICER OR DIRECTOR Date ) Daytime Phione #




