FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000154111 05-02-2005 90967 033 ***150.00
1. Entity Name
KMWATCH TIME WORLD, INC.
Principal Place of Business Mailing Address 4 U U Thbvd
18200 NW 27TH AVENUE /0 IAESEUNG RNOH; 5201 BLUE LAGOON DR.
#207 8TH FLOOR
OPA-LOCKA, FL. 33056 MIAM!, FL 33126
T S G AR
Sulie. APt &, ete. Sute. Apt. #. erc. 04272005  Chg-P CR2E034 (10/03)
City & Slale City & Stale 4. FE! Number Applied For
#3 - ZO&;EQB Nat Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O $8‘75 Add!tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, LUCILO JR. .
5201 BLUE LAGOOCN DRIVE Street Address {P.O. Box Number is Not Acceptable)
PH

MIAMI,, FL 33126

City - FL |Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered aget, or both, in the State of Florida. | am familfar with, and accept

the obligations of reglslered agent. 60}/\
signaTuREY. =) S& ¥ ﬂ/q,dr)/‘o (’
o 4 LY S /

Sigrature, [ype nied name ol regifterad agend ano hie f applcable. (NQTE: Regislgrad Agent signature requived when rainslating) DMI
i
FILE NOWI! FEE IS $150.00 8. Election Campalgn }financlng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Tiust Fund Gontribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DiP O belete e [ Change [ Addition
HAME JIN, YOUNG Y NAME
STRCET ADDRCSS | 18200 NW 27TH AVENUE, #207 STREET ADDRESS
Clry-g1-2p OPA-LOCKA, Fi. 33058 GITY-si- 2P
ng O Deiete TILE [1Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ciry-s1-21P
TITLE [ Delete TI5LE O Crange  [[F Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.ST-2P . CIrY-s7-21P
ITLE [ Delete T1LE O change [ Addition
HAME NAME
STRLET ADURESS SIREET ADDRESS
CIY-81-2P CIiY-§1-21P
e ] Detete e [ crange  [J Addition
MAME HAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J ciry-s1-2Ip

12. | hereby cerdify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify 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 oificer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florrda Statutes: and that my name appears in Biock 10 or Black 11 if

changed. or on an attachment with an address, yith all other like empowaered.
S
SIGNATURE: X_ = X AN

SIGNAYHE AND TYPED :f- PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona *




