ST | FILED
: . Apr 19, 2005 8:00 am

. ¥ ecretary of State

(03-17-2005 90013 041 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000017722
1. Entity Name
KAN-KI, INC.
N R
Principa) Place of Business Mailing Adcress o :
4483 SOUTHSIDE B8LVD % JAE ¥ KIM I ‘
IACKSONVILLE, FL 32246 8226 BAHIA BLANCA CT N B B 0 1 1 0 9 2
JACKSONVILLE, FL 32256 R
R RS R E AT
Suite. ApL #eic. g Sue, Apt. . ete. 03152005  Chg.P CR2EO34 (10/03)
Chy & State City & State 4. FEI Number Appied For
: R0~ 060 111] [vot Appicave
it SRR, < | e 2D, * |~ Ceuntry ' 7| s. cenificate of Satus Degirer [ 2:-;05‘13:':‘;""‘”
6. Narme and Address of Current Reg »d Agoni 7. Name and Address of New Registared Apent
Name
KIM; JAEY -
8226 BAHIA BLANCACT Street Address [P.O. Box Number is Not Acceptatlo)
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above namad entily submits this statemant (of the purpose of changing his regisiered oltica or registared agant, or both, in the State of Florida, | am lamiliar with, and accept
the ooligationy of registerad agent.

SIGNATURE ;
Sigrtute. Byned O RV RTe Of MGuEMed et Bno B £ appicatie. NOTE. Rag wiared AQan sgnatss 1GIned whan reinsstng) OATE
T
FILE NOWII FEE I3 3150.00 8. Election Campaign Financing $2.20 May Ba
Aftor May 1, 2005 Feo will be $350.00 Trust Fund Contribution. O AlcwFees
10. OFFICERS AND DIRECTORS 11, .~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] 0 Deiza I : OJchange [ Addition
HAME KIM, JAE Y NAME
STREET ADOAESS | 8226 BAHIA BLANCA CT SIREET ADORTSS
oY -55- 27 JACKSONVILLE, FL 32256 oIrr-5i- 00
TINE D ) [ petes TITLE [ Change  (J Amdition
NAME KiM, YOUNG M NAME
STREET ADORESS | 8228 BAMIA BLANCA CT STREET ADCAESS
CITY-51-7f JACKSONVILLE, FL 32256 CTY-ST-7¢
LT3 _ D patate . e . . . ] Change [} Addition
IKANE. RAME .
- STRULT A20RLSS .- —_— —_— —_— - STHEET ADDRESS, - - - e - - - -
CITY-51- 29 GTY.ST- bR
TME 1 petera TME Ochange [ Adgition
HAME NANE
STREET ADDRESS S$TREET ADCRESS
oTy-51-28 LTY-S1- 7
Ime O oesee Lt Ocnge [ e
NAME NAME
$TREET ADDRESS STRLET ADORESS
ory-o1- ‘ CiY-51-2¢
e [ TITLE O change [T Aadition
MAME NAE .
STREET ADDRESS STREET ADORESS -
CY-S1-2¢ CITH-S1.2P ’

12, | hereby cendy thal the information supplied with this filing does nai qualify lor Lhe exemplion siated in = c¥on 119.07(3)(), Florida Sialutes. | further certity that the information
indicated on this repcn or supplemental report is Yue and accurats and that my signature shafl nave (1~ * e lagal effect as | made under oath; that { am en officer or director
of the corporation or the receiver or tusted empowered 10 execule 1ns repon as réquired by Chapter 57, oriaa Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with aw, with all cther likp empowarad.

SIGNATURE: N~

SIGMATURE AND TYPED OR MENTED MANE OF DGCNING OFFCLR OR DIRECTOR [+ Daytma Prors #




