2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2006 8:00 am

DOCUMENT # P05000128322
1. Enity Name Secretary of State
BHD CAPITAL, INC. 03-01-2006 90007 010 ***150.00
Principal Ptace of Business Mailing Addrass
535 HARBOR DR N 535.HARBOR DR N
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
e e SRR A0 A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
3 : 20-3499136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
s B. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name T T
KIM, DAVIO J o - :
535 HARBOR DR N Streel Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL 33785
City FL 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

B Signeture, typed or pricted neme of 7egistared egent and tte H epplcabla, {NQTE: Ragittared AQaNnt tignelurs neguined whon renstating) DATE

~ FILE NOWIIl FEE IS $150.00 9. Eisction Campaign Financing $5.00 Moy e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O vetete TITLE [ cCtange [ Aadition
NAME KIM, DAVID J NAME
STREET ADDRESS | 535 HARBOR DR N STREET ADDRESS
CITY-51-2° INDIAN ROCKS BEACH, FL 33785 CIFY-ST- 2P
TITLE pvT . O Detete me O Change  [] Addition
NAME KIM, DEBORAH Y RAME
STREET ADDRESS | 535 HARBOR DR N STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 CIY-ST-2P
TITLE °8 L[ Detete TITLE [ change -1 Addition
NAME KiM, EDWARD S NAME
STREETADDRESS | 535 HARBOR DR N STREET ADDRESS
CITY-ST1-P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P
TITLE 3 pelete TLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST- 20
E . [ elete TTLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P . GITY -ST- 2P
e, .| .. ... .o ez« [ Delete TILE B I R N o =
NAME NAME
SIREET ADDRESS STREET ADDRESS i
camstine -yt I T i o £IrY-3- 2P

12. | hereby certify that the information supplied with this ﬁling doas not qua)jly/ r thg’exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this report or supplgmental report is true and accurate and thaf my Aignature shall have the same legal affact as if made under oath; that | am an officer or director
[ i ri af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S WL C WE, 14__;."/%.(“ o? 5‘_ L0 é

Duytirng Phoog




