FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000112541 05-05-2005 90114 036 ***150.00
1. Entity Name
HI FONIX, INC.
Principal Place of Business Mailing Address
202 5. ORANGE BLOSSOM TRAIL 202 S. ORANGE BLOSSOM TRAIL - 50049 61%
ORLANDO, FL 32805 1S ORLANDO, FL 32805 US
s v RO AV R
Suite, Apt. #, efc. Suite, Apt, #, etc, 05012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2e- 14 ‘/ 52 /o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';;qur;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, JOO JIN
5751 CRAINDALE DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL ] Zip Gode

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 famifiar with, and accept
the ohligations of registered agent.
b

SIGNATURE :
Signature, Wpee on‘pnmed rame of registered agent and tile it applicable. {NOTE: Reqistereo Agenil signature required when reinstating) DATE
. £
FILE NOWI .FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Frust Fund Contribution. O Added to Fees
10. RN QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TTLE . P [ Delete e [ Change  [J Addition
NAME KIM; JOG JIN NAME
STREET ADBAESS | 5751 CRAINDALE DR. STREET ADBRESS
omv-st-2¢ | ORLANDO, FL 32819 CITY-5T-2IP
TME VPIS ) 3 oelete TITLE [ thange [ Aadition
NAME LEE, Ml HAENG NAME
STREET ADDRESS | 5751 CRAINDALE DR. STREET ADDRESS
CITY-S1-7iP ORLANDQO, FL. 32819 CITY-ST-21P
TILE O Delete TILE ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
HIE [ petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or tha receiver or trustee empawered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Brock 10 or Block 11 if
changed, or on an attacpment with an address. \?h all other like empowered.

SIGNATURE: , Jvo 30n fowe 8/ )o5  Lor-Yzo-55sC

7 SIGNATURE M40 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phong *




