FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069406 £ 05-02-2005 90480 003 ***150.00

1. Entity Name

ACE BIDET, INC.

Principal Place of Business Mailing Address LT
129501 NW 15T ST. #310 129501 NW 15T ST. #310
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T v e P A A RRRMEATIY
520! BLUE LAGoDN pb 5201 BLUE tAGoo bR, I
Suite, Apl. #, elc, Suite, Apl. 4, etc. 04262005 Cha-P CR2E034 (10/03)
H 83 # &3 ’ \
City & State City & State 4. FEI Number Applied For
Miomi Fo Miaw3 FL 65-1194919 Not Appiicable
Zip Country 2ip Country » i 58.75 Additional
33 l 2 6 M.‘.U\M: _ Dac‘ 33‘26 Minw: — Dﬂt‘( 5. Cerlificale of Status Desired W] Fee Hequireclll
€. Name cnd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg

KAUNG, YONG-TUE -
129501 NW 1ST ST. #310 Street Address (P.Q. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33028

City FL I 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 Fiorida, | am familiar with, and accept

ihe obligations of registered agent.
/ i //zh_ .
A

SIGNATURE W U~ 7’?/0(
g\q‘nmur& Imeﬂ(‘bﬂﬁ\!eé rame of regiskared ngenl and Ltte « apalicatile INOTE: Agent mgnatung reauired when r le} WE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS iN 11
TILE PSD [T Delete TITLE [ Change ] Addilion
NAME KANG, YONG TAE NAME
STAEETADORESS | 129501 NW 1ST ST, #310 STREET ADDRESS
ory-§1. P PEMBROKE PINES, FL 33028 CITY-SI1-2P
TIMLE vD [ oelete TIME [ Change [ Addition
NAME KIM, MYUNG NAME
STAEET ADDRESS | 245 NE 191 ST., #3020 STREET ADDRESS
CITY-$1-2P NORTH MIAMI BEACH, FL 33028 GITY-ST-2P
TIILE [ Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRFSS
CITY §1.2P CITY-ST-2Ip
TITLE [J Delete THLE [ change  [J Addition
HAME NAME
STREE ADORESS STREET ADDAESS
CliY-5i- 4% CITY-§1-21P
L [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
s (1 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oITY-ST-72IP

12. | horeby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}. Fiorida Statutes. ) further eentity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am ar officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11l
changed, or on an atlachment with an address,ith all other like empowered.

SIGNATURE: . [ — - X~ 29-of

D TYPED OR PRINTED NAME OF SIGNIRG OFFICER QR DIRECTOR LN

Daytima Phone 4




