2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000132430

FILED
Apr 15, 2005 08:00 AM
Secretary of State

1. Entity Name

KIM'S LIQUOR ONE, INC.

Principal Place of Business -

240 CITRUS TOWER BLVD
CLERMONT, FL 34711

“Wiiiling Acdress

240 CITRUS TOWER BLVD

CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

A G G A R

02282005 No Chg-FP CR2EQ34 (10/a3)

4. FEl Number Applied For
20-0395135 Not Applicable

5. Certificare of Status Desired O $8.75 Adational

5. Namcja_rﬂ&ddrfu of Current Registered Agent _ N

KIM, JUN K
240 CITRUS TOWER BLVD
CLERMONT, FL 34711

Feou Requnred

IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Sxnane. ped or praned name of g iSIed figer and Tk ¥ appicatie,

rr&:rr{ Regisioved Agery sionature required when rengralingd -

OATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee wiill be $550.00

9. Eleghion Campalgn Financing
Trust Fund Conribution,

$5. 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TTLE P - ) ce
NAME KIM, JUN K

STREET ADDRESS | 240 CTTRUS TOWER BLVD

CTY-81-2F | CLERMONT, FL 34711

e -
NAME

STREET ADDRESS
oy -§T-29

IOHA0E 14
o qwgi?i_ 2l Lfs 8 e ﬁq}

TLE

bz,

STREET ADDRESS
Gy -ST-ZP

DO NOT WRITE

TE

RAME

STREET ADDRESS
Ly-st-ae

e

"IN THIS SPACE

TLE

HAME

STREET ADDAESS
Cry-S1-2P

TILE

NAME

STREZT ADDAESS
Smy-s1-2P

12. 1hereby certify that the information su&)hed with This filing does mot quUally Tor the exemption stated n Section 119 GTSS}O Florida Statutes. I further certify tha, the information’
report is true and accyrate ang that my signature shall have the same legal effect as if made under cath; that 1. am an officer or director
of the corparation of fie receiver or ruslee empowere mex thig repor‘ as required by Chaprer 807. Florida Stalutes; ang hal my name appears in Block 10 or Block 11 if
L3y
a/ﬁ

indicated on tis report or supplemen

changed, or on an aflachment with an address. wi ‘empowered

SIGNATURE:

_—/ / ﬂ’unl’((

Zassrdper 27808 3ri-2€3-(xCs

mnp?d’mm Of PRINTED NAME OF SIGHING OFFICER O DIAECTOR

Daytime Phone #

B



