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

ANNUAL REPORT Secretary of State
DOCUMENT # P93000004804 2 05-05-2005 90108 037 ***150.00

1. Entiy Name
MJ MIAMI CORPORATICN

Principal Piace o Business Mailing Address

400 NE 167TH ST. 400 NE 167TH ST.
MIAMI, FL 33162 MEAMI, FL 33162 50 04 9 3 1

Suite, Apt. #, etc. Suite, Apt. #, ete. 042722005 Chg-P CR2E034 (10/03)
City & Stae City & Slaie d, FEI Number Applied For
650382233 Not Applicable
Zi Count 2 Cao ;
P ny P Ly 5. Cortificate of Staws Deswed [} $8.75 Aoitional
Fee Requireg
-6.. Name and Address of Current Rogistored Agent - - - — - 7. Name and Address of New Registered Agent
Narme

KTM MYUNG, JA
REMBROKE-PINES F1—33624

Street Address (P.0. Box Number is Not Acceptable)

‘ Yoo pz (470 St |
s Bendl,  FLIBS g

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.  am familiar with, ard accept

the obligations of registered agent.
M ¢/)f /— -
T

SIGNATURE

tura, typad or prntad name of registared agent I TAppicable. {NQTE: Regi:ered Agent signaiwe requied when rens:ating) Bate
FILE NOWIIl FEE IS $150.00 8. Btection Campaign Financing e $5.00 may 5o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Faes
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO CFFICERE AND DIREETORS IN 11
e B O Detete mie p I r I 5 E’Chaage 7] addition
RAME KIM MYUNG JA NAME
STREETADORESS | SBSBHW-1STE-CLBLDG-HeARTF-204- sesooes | 00 A EF £7t , S
oT-ST7e | PEMBROKE-RINES, FL 33024 ov-51-20 M v s 4«.{4, F 336>
TmE 3 Deteze g [JChange "] Additian
NAME NAME
STREST ADORESS SHEFT ADDALSS
STy -§7- 1P CITY. ST 2P
e ] Deles TALE Jchange [T Addiion
NAME NAME
STREET ADIRESS STREET ADDRESS
CITV-5i- 2 CIfY-81- 2P
ILE £ pateta T [3 Change ] Addition
HAME NAME
STREET ADDRESS STRUET ADDRESS
CTY-53- 1P CITY-S1-2F
T (] telee e [ ehenge [ Agsion
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-S1-BP CHY-§1-2P
ThLE {1 Delein T ] Change {1} Additien
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frus and accurate and that my signature shall hava the same lagal eftect as if made under oath; that | am an officer or directer
of the corporation of the recelver or trustee empowared o executs this repert as required by Chapter 837, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an atW all ather like empawerad. /
SIGNATURE:- & _———  —— C'A ) 3/ 8
P Date

-~ SawaATURE AND TYPED OH PRINTED NAME O ¢OFFGER O R

Deylrme Phone #




