FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT" ~ - -

Secretary of State

DOCUMENT # P03000149922 04-19-2004 90348 016 ***158.75

1. Entity Name
CHINKIM INC.

Principal Place of Business

Mailing Address

£729 PAUL REVERE CT 6729 PAUL REVERE CT bb31d994
ORLANDOD, FL 32809 ORLANDO, FL 3280%
T S RN A AR S e
Sulls, Apt, #, eic. Suile, Agt, ¥, etc, 04142004 Chg-P CR2E03 (10/03)
- City & Stata - .. Glty&S!ale 4. FEl Number Applied For
- e 56 ‘}7,'5732'- Not Applicabis
Zp Country p Cauntry 8. Certificate of Status Desied 1 ?&;.5“":?".“?_'_ |
6. Name and Address of Current Rogistered Agert 7. Name and Address of Haw Registared Agent
Name :
- | KIM, CHIN
B :mg PAUL REVERE CT ' e S _ Street Address (P-O Box Number |stAccapuble)
ORLANDO, FL 32809 T
City FL I Zip Coda

8, Tha above named entity submits this staternent for the purpese of changing its registared offica or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obiigations of repistered agent.

SIGNATURE
Signanrs, ypea or panted name of ‘wgent and oW X INOTE: Rmgisterod Aqone §/gnaturs [squirad whn reinstatng) DATE
FILE NOWN! FEE 1 9. Election Campaign Financing $5.00 MayBe
18 §150.00 Trust Fund Centribution. Addad to Feea

Aftor May 1, 2004 Foe will be $550.00

0 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS TN 11|
e e [ Delets e T Ochne [ Adie .
e KiM, CHIN K s
STREET ARESS | 6729 PAUL REVERE CT ol
Cary-§1- 4P ORLANDO, FL 32809 m.s:-mm 5
TME £ Deiete TILE S T
e ADCRESS ’ WAME
STREET -
CIY-57-2¢ s
e 0] Detete me T
oo ADDRESS HME
s STREET ADDRESS
CIFY-ST-2F ST Aok
e 3 Deite TE Chnge [ addiion

|- e — iz
s N e Ny S 'Y STREET ADORESS - o o L
C!TY-‘ST—ZF 7 T et oY ST AP o
FILE [ Delats TME o q._.,ﬁ =121 Clange: =L Addibon-[— =
o T (T T T - AR e i | 2 2 —ms

 STREET ADDRESS: |+ aciranm e T SRS S e s

CTY-57-2P w—ma-mn?
e ApORESS Rl o O3 Change [ Addition
e WANE
s - STREET ALDRESS

i CINY-5T- 37

12. | hereby cm‘zgm the Information supplied with this filing does not quality for the exemption stated in Section 119, Dﬁla)r) Florida Statutes. ! further certify that the inforrnation
ingkicated on repodnrmpplemuﬂal report is trua and accurgte andmalmyslgnmn'e shail have the same legal eflect as it made under osth; that | am an officer or director
of the corg or frustee exacn.nethlsrepmasreq red by Chapter 607, Forida Statules; andthalrrwnamappeammalod(mnrmodﬂﬂf

el hsadtuh ol et Ao b o _,/é 0(_/ (o) Aal-35%(

SIGNATURE: M/M T

TYPED OR OF SI0NING OFFICER OR DIRECTOR




