2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCTCUMENT # PO3000078084

1. Entity Name

” FILED
Mar 17, 2005 08:00 AM
Secretary of State

K & K WIGS AND BEAUTY SUPPLY, INC.

= e T PR,

Principal Place of Businass Mailing Address

3452 FOWLER STREET - 3452 FOWLER STREET
Eg. MYERS FL 33901 !Jg MYERS FL 33901

W

|

[l

i

(i

Z Pincipal Flace of Business 3, Maling Addrass
Suite, Apt #, etc. _ Suite, Apt. #, elc. 18t MOORE CR2E034 (10!04}
City & State T T cwasae 4. FEINumber Applied For
20-0092131 Not Applicable
Zie Country e Country 5, Cerificate of Status Desired ~ [J  98+79 Additiopal
. _ o Few Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name
CHCI, HEE EUN -
3452 FOWLER STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901 y
City FL p Cc.);:k-e

8. The above named enfiy submits this SBeent for e PUTBese Of changing Ms regisiored GHice of registered agent, or both, I the Siate of Florida. t am familiar with. and accep!
the obligations of registered agent.

SIGNATURE =

Signature, lyped of prinled name d.r‘eglustemd aganl and vlla ;pprmbla (NOTE Reglsle!uc-ﬂaﬁﬁ sigralute reaured whan teinstating) DATE
"y .
A FI;E i\'IIOV‘rlo'.!.5 |l:’EE vtfl SE:SO-Og o 8. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution [l Added to Fees

Make Check Payable to Florida Department of State

e i et == TmEmsr . .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L P [ Delete i [ cChange [ Addiion
NAME CHOI, HEE EUN NAM:
SIRLETADDRESS | 3452 FOWLER STREET - SIRELT ANPRESS
Gily-si-2ip FT. MYERS FL 33301 ) _ 2ITY-50- 2P
e D [ Delete HI't RO [JChange  [] Addilion

| .
wae |NOH, HYUN . B2 .00
STRFETADDRESS | 3452 FOWLER STREET S T AIDRESS s Sty
D P B4 FT. MYERS FL 33801 . LIY-S1- 4R
filek — - O peate ImE [ change  [J Addition
NAME NAME
SYREET AUDRLSS SIREET ADDRESS
Ciy-§1- 217 ) DU ST AP
it [ peete Nt [ change [ Addition
NAME NAMF
STREET ADDRESS STRCLH ADDBESS
CItY-§T- 2P CHY-§- AP
Ul 3 Dejate THiE [C1change  [J Addition
NAME NAME
SIRELT ADDRLSS STRENT ADDRESS
oTY-51-2P CITY-ST. AP _
Ty O vetete L [ change ] Addition’
HNAME MANE
SIBEET ADDRESS SIREFT ADDRESS
(it S1-2P CIY-8T. 2F _
12. | hereby cemj{?' hiat the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under cath, that! am an officer or director

of the corporation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an,address, with all other like empowered. )
SIGNATURE: 2}-!& g o Hee (2% < - Goa

SIGNAWIRE AND TYPED 'R PRINTEDTORME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone ¥

Imﬁllhf l

Liate




