2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000061251

1. Entity Name
K.O.S. PUBLISHING INC.

ecretary of State

04-28-2005 90208 022 ***150.00

Principal Place of Buginess Mailing Address
7228500 741 N.E. EASTLAKE STREET
HRORI-SANT-LUCHERL—34952— PORT ST. LUCIE, FL 34983

13006029

2. Principal Place of Business

Y20 S. USIF{

3. Mailing Address

I GAAR OB AR

Suite, Apt. #, etc. Suite, Apt. o, etc.

CHIN-YOUNG, LEONARD JR.
741 N.E. EASTLAKE STREET
PORT ST. LUCIE, FL 34983

04202005 Chg-P CR2E034 (10/03)
City & State \ - City & State 4. FE! Nurmber Applied For
Yo BT 9T wwcie | FU 05-0578536 Not Applicalia
Zip Country ° Zip Country " L $8.75 Additional
#’ (1 q 5 cl U 5 A 5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

Gity FL { Zip Code
8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnediarn, hyped or preed neme of regisxred agent and e if apokicabie, {NOTE: Regrsdersd 40001 SNGMLFa roquired when reinstatng) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

of the corporation or the receiver g
changed, or on an attachment with a

SIGNATURE:

er like grfipower

10. OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

TIRE PTD ] petete e OcChange ] Addition

NAME CHIN-YOUNG, JENNIFER HAME

STREET ADDRESS | 741 NE EASTLAKE STREET STREET ADDRESS

CITY-57-21P PORT SAINT LUCIE, FL 34883 CITY-5T-2IP

TITLE vPSD 1 Delers e M1 Change ] Addition

NAME CHIN-YOUNG, LEONARD JR NAME

STREEY ADORESS | 741 NE EASTLAKE STREET STREET ADORESS

Ciry-S1- 2P PORT SAINT LUCIE, FL 34983 CITY-ST-7IP

THLE 1 Delete TLE [ Change ([ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ITY-ST1-21P

TmEe ] patete me [Qchage [ Addition

HAME HAME

STREET ADDRESS SHEEET ADORESS o

City-St-1p CITY-31-2IP

TILE O Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3- 7P CITY-ST-2IP

o [ e ms Ocage  [Jaation

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7P CITY-ST-21P

12, | hereby certify that the intormation su| |Im§ dees not itr¥or the exernplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemenia accy andg Mal my signature shall have the same legal effect as if made under cath; that { am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
e!i(“'v n o '“{

Chin- Youae , TR
('(‘:3)735'"5’{8’)/

Sec fe'f-g_/{'y

OR DEECTOR

Y fos™
G 4

Daytme Prone 8

k\?ﬁhmﬁm}ﬁmmmzwwmm
= L



