FILED
2004 FOR PROFIT CORPORATION Mar 15. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P92000001644
1. Entity Name 03-15-2004 90080 033 ***150.00
HI KIDS, INC,
Principal Place of Business Mailing Address
3015 NW 79TH STREET 3015 NW 79TH STREET 94023010
F 11-14 F1i1-14
MIAML, FL 33147 MIAMI, FL 33147 - —
2. Principal Plate of Business 3. Mailing Address |mnﬂilmmnﬂ MH lmmm@ﬂ‘m
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0369036 Not Applicgble
Z,ip,_ﬁ e = i _‘Cmfrlt"ry‘ .o 'Z ip, P S 2 —A(‘?Ofmtry e - |5, Certificate of Status Resired __ . ] feae qul':d:é"o“a.L
6. Name and Address of Curreri Registered Agent 7. Name and Address of New Registered Agent
. Narme .
CHUN, BOK S.. CHUN B0WKkSeo
3015 NW 79TH STREET Street Agdross (P O Bax Numb(_e: is Mot Accepiable
F 11-14 107137 § Peesedoe wa}’:ﬂmﬁ
MIAMI, FL 33147 _kf{ﬂﬁ MHA £
City Zip Code
FLJ 33045

8. The abave named entity submits thisxstatement for the purpose of ghanging its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obllgatz ge;::eted age
SYGNATURE [ Cra— Bo}{s’go CHuH Pregdm  Z-s1=04
Sxdoature. tyted or prnted neme B rekfisiered agert and tiie it applicsble. requred when DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added toFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD M Delete TTLE PD M change [ Addition
NAME CHUN, BOB & NAME CHUN,BOW Soo
STREETADDRESS | 13801 NW 4 ST #207 STREET ADDRESS l07 9-'75 PQES'e&UC wA +HIof
uTY-51-2p - [ PEMBROKE PINES, Fl- 33028 -~ ~— -~ -5k - g Tooa gy --- P
TIRLE 1 Delete TME T crange [ Acition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CI:[Y-SY-Z}F CTY-ST-2P
TILE ’ 3 petete TLE Cicrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST-7p
nme [ petete TME O3 Crange  [] Aduitian
NAME \ NAME
STREET AJDRESS STREET ADDRESS
Cry-sr-z4e Emy-si-2p
TE O Deteta ME [cnange ] Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITY-57-2P
TILE T Delete TLE ClCharge [ Addition
RAME NAME
STREET ADDRESS _ STREET AIDRESS
TCTY-gT-2e ] — RS — A M - e R m—

12. | hereby cerlify that the information supplied with this filing goes not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of sypplemental report is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the cotporation or ihe refeiver of trustee emy red to execute this report as requived by Chapler 607, Flotida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach t with an addr. all gther like empowered.

SIGNATURE: ¢

1 C e Boil Sob cHpr —/f“"f 3o~ P36 ~00 68

ISIGNATUARE AND TYPED OA PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phonie #




