a

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

ANNUAL REPORT S . ¢ Qiat
DOCUMENT # P04000161104 ecretary o ate
05-05-2005 90106 009 ***150.00

1. Entity Name
WINK OF AMERICA, INC.

Principal Place of Business Mailing Address
231 E FLAGLER STREET 231 E FLAGLER STREET

MIAMI, FL 33129 MIAMY, FL 33129 3004924 ?

S s GO O Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
65 - I 23 6 q q' 3 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5, Cenificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstered Agent
. Name
KIM, CHANG H :
231 E FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | Zip Code

8. The ahove 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 obligations of regiftered agent. o
SIGNATURE
DATE

Signatura, wpnd or printad nams of registared agant and titke it applicable. {NOTE: Registered Agenl signatura reguired when reinstating)
FILE NOWII! 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  AddedioFees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 3 Detete TITLE . i O Charge ] Addition
NAME KIM, CHANG H NAME
STREET ADDRESS | 8320 NW 144TH TERRACE STREET ADDRESS
CIry-ST-218 MIAM!E LAKES, FL 33016 Ciry-1-2IP
TME vD O petete TLE [ Change ] Adgition
NAME KIM, HELEN NAME
STREET ADDRESS | 8320 NW 144TH TERRACE STREET ADORESS
CmY-sT-2iP MIAMI LAKES, FL 33016 CITY ST+ ZIP )
TIfLE [ Delete TITLE [3 Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS JF
CIFY-S5-2P cry-ST-29 B
THLE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-21p CITY-5T-2IP
THLE O delete THLE : (O Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADORESS
CY-$1-2P CITY-ST-TP
TITLE 3 Delete TITLE ] Change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CIry-$1-21P

12. | hereby certity that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiify an addrass, with all other like empowered.

SIGNATURE: }( AT A2g 25

* SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR CIRECTOR Date Daytime Phona ¥




