—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Mame

DOCUMENT #* P04000000629

JIN YUM MARBT_E & TILE INCORPORATED

Principal Place of Business

6010 KITERIDGE DRIVE
LITHIA FL 33547

Mailing Address

6010 KITERIDGE DRIVE
LITHIA FL 33547

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, elc.

Suita, Apt. #, elc.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90037 045 ***150.00

TIVUVLIEAVY

|

i

WON, YUM J
6010 KITERIDGE DRIVE
LITHIA FL 33547

YYM, TN wons

1st MOORE CRRE034 (10/04)

City & State . - - —t TCity & State 4. FEI Nurnber Applied For

20-0476506 Not Applicable
" - C -
Zip Country Zp ountry 5. Certificate of Status Dasired O $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I - - - - Name - -

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

«City_

———c 2}

le Code

: o FLJZ=

the obligations of r¢fgistered agent.

SIGNATURE

Y7, 29,

ya
8. The above named epfity 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

Sgnatura, lyped of printad nf'ne ot regisierad agent encﬁstle it epnl»ca&e

{NOTE. Registerad Agent signature requied whan seinstating )

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. []  Added to Fees

T OFFICERS AND DIRECTORS

X 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v} [ Delete TITLE m Change [ Addition
RAME JIN, WON NAME Yum, TJinN WOI\/
STREET ADDRESS | 6010 KITERIDGE DRIVE STREET ADDRESS
CIY-ST-21P LITHIA FL 33547 CITY-57-2P
TILE [ Delete TITLE [ change [T Addition
NAME § NaME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IF CITY-ST-2IP
THLE 7 Delete TITLE [J change [ Addition
NANE

TSR ADORESS | T T == e
GITY-Si-0p CITY-ST- 7
TILE O petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CIrY-S7-29 CIY-S1-2%
TITLE O Delete TILE (] Change [T Addition
NAME NAME
SIREET ADDRESS l STHEET ADDRESS
CITY-ST-ZIP CITY-§1-21F
TITLE O Delete TITLE [[]change  [_] Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
chry-sT-21P CIiY-S1-2P

of the corperation or the re
changed, or on an attach|

SIGNATURE:

T0h el

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowerad.

GNA

AND TYPED Oft PRINTED NAME OF SFENING OFFICBR.IR DIRECTOR —

Date Dayuma Phone #




