2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # P93000004804 .
DOCUN Mag 01, 2004 08:00 AM
MJ MIAMI CORPORATION ecretary of State
Principat Place of Businass Mailing Address =
400 NE 167TH ST. 400 NE 167TH 5T.
MIAMI FL 33162 MIAMI FL 33162
Suite, Apt. #, etc, Suife. Apt #. ele. MCORE T CR2E024 (1 1/03) -
City & State ' ' City & State T 1 4. FE! Number e Applied For
65-0382233 Not Applicable
ap Country 2 Country 5. Cerbficate of Status Desyed __ [} ?ese-gesq l‘:f(jﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name =

ggg‘s hﬂ%Ui;lst ‘é?‘r BLDG 11 APT 204 Street Address (P.Q Box Numiber is Not Accegtable)
PEMBROKE PINES FL 33024 e — _ —

M S City T REEE

8. TheSibave named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State, of Florida. {'am tamiliar with, and accept

the abligations of registered agent. S -
2/ 140 F

SIGNATURE

Signarure. yped of prited name of registered agont and tlle i applicabie, NOTE, Registered Agenf sgnature required when reinsiling] == DA ]
g R —_— —_— S— = —
FI’iﬂEaN?\;v004 l;ﬁE‘ E:I $t 505'?53 a0 7 9. Elacton Campalgn Financing $5.00 May 86
After May 1, e will he $550.00 - Trust Fund Contnbution. O Added to Fees

Make Check Payable to Florida Department of State

0. GFEICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T D - - O] Detete TRLE - T CIohawe [ Addiion
NAME KIM MYUNG JA NAME

STREET ADGRESS | 8625 NW 1ST CT BLDG 11 APT 204 STREET ADDRESS

Ciry-S1-2p PEMBROKE PINES FL 33024 v _ CiTY-57- 2P

TMLE T I pelste TITLE T T T [change L Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2P l CHY-ST-2P

THLE T [ petete T Qe T D Crange [ ] Addition
e e LoO00nn 72072

STREET ADDRESS SREET ADDRESS {3/01/04-80037-001 1=0.00
CITY-5T-2P CITY-ST- 2P

e [ oelate TmE O] Change  [J Addilion
NAME NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2IP CHTY-ST-2ip

TTLE T B Deiete TITLE T Ochange [ Addition
NavE NAME

STREET ADDRESS STREET ACIDRESS

CiTY-ST-2IP CITY-ST-2P

TOLE . ' 1 telete TITLE T Ochange | S Addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-21P CITy-$T-2P

- — - - e ——re T - —
1Z | hereby certify that the information supplied with this flhng does not qualify for the axemption stated in Section 113.07(3Xi), Florida Stallies. i further certify that the information

indigated on this repart or supplemential report Is true and aceurate, and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that i name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with ali other like empowered, R

R : 2/74/p ¢
SIGNATURE: __="— > IS/ 2/ <
SIGNATURE AND TYPEP QR PR E OF SIGNING CFFICER OR DIRECTOR Date L Daylime Phona #




