FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100235 05-04-2005 90117 032 ***150.00
1. Entity Name
HAMA INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address q U U U U ( .l. S
338 N. CONGRESS AVE. 338 N. CONGRESS AVE. ! o
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426 L
e s AREAE AW R

Suile, Apt. #, elc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl Number Applied For

4;20 - /.? ¢3~//£ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Requirad
6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IM, HEUNG S :
4341 PINE RIDGE CT. Street Address (P.O. Box Number is Not Acceplable)

WESTON, FL 33331

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered ghefl. \

siGNaTURE. X, f%)’—' D //QH""? C//Q/’hq Y ;//_.L;/bf

td

fshnal\-re‘ WRe o nhb&l ‘Iavne ol recxslzm;gem anct hitle + applicabio. {NOTE: Hagrslered Agent signaturs required Mn reinstating } 4 ‘DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO [ Delete TTLE [ Change [ Addition
NAME M, HEUNG § NAME
STREET ADDRESS | 4341 PINE RIDGE CT. STREET ADCRESS
CIY-81-2IP WESTON, FL 33331 CIry-S1-21p
Tine $TD 3 Delete il [ Change [ Addition
NAME OH, SUN KYUNG NAME
STREET ADDRESS | 4341 PINE RIDGE CT, STREET ADDRESS
CiY-S1-2P WESTON, FL 33331 CITY-ST-2IP
HILE T belete TITLE O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
ITLE O pelete TITLE [ Change [ Additien
NAME NAME
SIREET ADBRESS STAEET ADDRESS
CIY-ST-2P CITY-S1- 2P
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20 CiTy-$1-21P
TIILE [ oelete TILE { Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(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 macde under oath: that | am an officer or director

of the corporatian or the receiver or trustee empowaered [0 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment wiph an address, with all other like empowered.

SIGNATURE: /'/9-‘4"“5 ¢l K”?GM ‘/,/‘3’ /, /’ C

mfn.hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylune Phone #




