2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129225 FILED
1. Entity Name
WHOIN INTERNATIONAL TRADING, INC. 05 MAY .7 a4 8 27
SECRETARY OF STATE
P incipal Place of Business Mailing Address IAL’ Ai ] a gq ._ f' ::xi; d"_‘f'j—ﬂ
19132 FERN MEADOW LOOP 19132 FERN MEADOW LOOP SR L, LU
LUTZ, FL 33558 LUTZ, FL 33558
S e VAR ARG AT A
Suite, Apt. ¥, aic. Sutte, Apt. #, etc, 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ojApplied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?gz?q Adiional
— "~ 6. Name and Address of Gurrent Registered Agem~ - -~~~ - [ - - B ~7. Name and Address of New Registerad Agent .- -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
ATH FLOOR
MIAMI, FL 33145
City FL \ Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ pelsie TILE [ Change [ Addition
NAME MOON, HYUN M NAME e ey e e g =8
SIREET ADDRESS | 19132 FERN MEADOW LOCP STREET ADDRESS ) w’:-i- |__|| §E i = 'E:T!: = 5::3 5‘:1_- =4 4_" o
arv-stzP [ LUTZ, FL 33558 CITY-ST.7P 0518050108 007 =150, 00
T VS {1 pelate TIME [ Change [ Addition
NAME LEE, HAE J NAME
STREET ADDRESS { 19132 FERN MEADOW LOOP STREET ADDAESS
CITY-ST-2IP LUTZ, FL 33558 CITY-ST-ZIP
TNAE O pelete TNLE [ Change [T Addition
NME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2IP
TIE [ petete TITLE O change (™) Addition
NAME NAME
$1REET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LE [ pekete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-2IP
TIiLE [ pelete TILE Ochange  [J Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-§T-2IP CrY-ST-ZP

1.2 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicatet on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered lo exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, Tth all other like empowered.
SIGNATURE:/HAM MY Hyan M. Mooy 4 /30,68 36-639F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
5/ 7)<




