. FILED
"2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

PR

ANNUAL REPORT Secretary of State

ngNE’mheﬂ ENT # P03000050569 01-19-2005 90005 043 ***150.00
KYC NORTH AMERICA, INC.
Principal Place of Business Mailing Address JUUU
3625 NW 82ND AVE. 3625 NW 82ND AVE. J3bd
#402 #402
MIAMI, FL 33166 MIAMI, FL. 33166
S s AR
Suite, Apt. #, efc. ' Suite, Apt. #, etc. o111 2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
20-0249521 Not Applicable
ap Country Zp Gountey 5. Certificate of Status Desired (W} f&‘;fqﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
KUQO, SHIH CHANG
3625 NW 82ND AVE. Street Address (P.O. Box Number is Not Acceptabte)
#402
MIAMI, FL 33166 .
City ‘ FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

- - - —— - il B

| ———— - - -
SIGNATURE T = ST e o - =SERE e
Signature, typed o printed name of registered agent and title # applicable. {NCTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PSD [ pelete TLE - - O Change [ Addition
NAME KUO, SHIH CHANG ) NAME
STREET ADDRESS | 2025 NW 99TH AVENUE * || STREET ADDRESS
CY-ST-2P MIAMI, FL 32172 CITY-8T-2P
TMRE . +| VTD, . '] Delete TME O change [ Addition
wa | HUA CHENMAN I e { e S
STREET ADDAESS | 2925 NW 99TH AVENUE T, T e L gy <l sTeEr anoRESS aprgem S e e e A
cy-§T-7P © | MIAMI, FL 33172 T T TR omy-st-zeT T .
TIRLE 7 Delets ME .. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME O Detete TTE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP__ | o o o . T -~ COMYSSTZP e e L o e m e e e
TITLE [ peleta TTLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-5T-21P
TME [ Deleie TME . [ Charge [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS Toe Sy
ciry-si-ze L e e T T o TR st | e -

12| hereby t':ertify‘lhai the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

_¢hanged. or gn an attachi em‘v\vith an addresg. with all other fike empowered. i ] S R
SIGNATURE: \/ SHIK caneg Kuo  Jol~4~05" 7" fSos sqorg
Date Daytime Prhone ¥

Eyu IRE AND TYPED

P’INTED NAME OF SIGN'NG OFFICER OR DIRECTOR

o0



