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\ :
2004, FOR PROFIT CORPORATION FILED

/__ANNUAL REPORT __ May 03, 2004 8:00 am

DOCUMENT #P03000061251 Secretary Of State
1. Enlity Name *
K.O.S.’pUBUSHlNG INC. 05-03-2004 90442 043 ***150.00
Principal Ple'l?e_\or Business ! Mailing Address
741 N.E. EASTLAKE STREET 741 N.E. EASTLAKE STREET
PORT ST. i.UCIE.*FL 34983 . PORT ST, LUCIE, FL 349283

L, )
T G IR TR
7228 SQUTH UYS. 1 . :

Suite, Apt. #, elc. “ N . ; Sung:. Apt. #, efc 03302004 Chg-P CR2E034 (10/03)

City & State hS - - City & State 4. FEI Number Applied For
PORT ST. LUCIE e 05-0578536  {Not Applicable
3 zi; 52 %”.mg‘ A, Zip _ Country 5. Cerlificate of Status Desired [ ?i-ﬂ’g S:’:;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name f
CHIN-YOUNG, LECNARD JR. -
741 N.E. EASTLAKE STREET Streét Address (P.O. Box Number is Not Acceptable)’ '
PORT ST. LUCIE, FL 34983

City FL 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 registerec agent,

SIGNATURE i
R Signature, lypad & prnted rafiie of regisierad agent and title il applicabie INOTE Registered Agenl signalute reaued when reinsiatng) DATE
. Fﬁ..E NOW!NI FEE IS: 5’;50.00 9. Election Campaign fnnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tru_SI Fund Contribution. - Oa Added to Fees
10. MRS ‘OFFICERS AMD DIRECTORS 0 - ADDITICNS/CHANGES TO OF.F.ICEHS AND DIRECTORS IN 11
e oo | L O Celete e’ "P/T/D O charge ] Addition
NAME NAME CHIN-YOUNG, JENNIFER
STREET ADDRESS ) sweetanoness | 741 NL,E. EASTLAKE STREET
cIry-§7-2F L ciry-ST-21p PORT ST. LUCIE, FLORIDA 34983
e : 3 Defete TITLE VP/S/D D) Change K1 Addition
NAME HAME CHIN "“-YOUNG z LEONARD JR -
STREET ADDAESS STREETADORESS | 741 N.E. EASTLAKE STREET
crrv-51-21P CImY-57- 2P PORT ST. ILUCIE, FLORIDA . 34983
TIE . 3 Detete TLE O change [ Addition
NAME T T - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cIrY-st-2I
TTE [ Detete TITLE [ Change [ Addition
NAME NAME ) S i
STREET ADDRESS |~ - : - R | STREET ABDRESS - B ol
CITY-ST-2IP - - : - foy-stae EOE R ) RIS .
Tme ) ‘ DA , 3 Detete S Tme .. [ change (3 Addition
NAME | o W LW
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP . Ciry-ST-2IP -

12. | hereby certity that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurate and that my signature shall have the same jegal effect as it made under cath: that | am an officer or director

of the corporation or the receivir or trustee gmpowered t ute this (fpont as required by Chapter 607, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if

changed. or on an attachmenywith an addgess, with all ke el er
: /7; /) 1/ 2/og L2785

SIENATURE ANDAYPED OR PRINTED NAME OF Slﬁﬂmﬁﬂc}ﬁ QR DIRECT! Daytime Phong #
4

SIGNATURE:

i ./



