2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P93000085863

1. Entity Name_
KIM'S ENTERPRISE OF ORLANDOQ, INC

ToeATS

Secretary of State

(03-10-2005 90132 008 ***150.00

Principal Place of Business

2155 WEST COLONIAL DRIVE
OgLANDO FL 32804
u

Mailing Address

2155 WEST COLCNIAL DRIVE
OgLANDO FL 32804
U

A WY U

2. Principal Place of Business

3. Mailing Address

IR

|

HN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3262742 Not Applicable
Ze Country 4ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
B - - . - Mame - -
rg((l),\BA'T%FI-'NOH%‘CLE CIRCLE. Street Address (P.O. Box Number is Not Acceptable}
WINDERMERE FL 34786
- City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sgnature, typed of prnted name ol legrglal-ed agent and tlte it apphcable
. 4

{NGTE. Registerad Agenl signatura requited whan rainstaling)

8. Election Campaign Financing
Trust Fund Contribution. [

- $5.00 may Be
Added 1o Fees

TORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PSD 2 pelete THLE Clchange [ Addition
NAME YOUNG KIM NAME
STREET ADDRESS | 9067 PINNACLE CIRCLE STREET ADDRESS
CITY-SI-ZIP WINDERMERE FL 34786 CITY-ST-2IF
T vTD O Delete TILE FsP BRcnange [ Addition
NAWE CHOM KIM NAME C. hen T, . .
SIREET ADDRESS (9067 PINNACE CIR STREETADDRESS | Fem £mF P21 1 C,[-E, Lip, Cir,
crv-si-2P | WINDERMERE FL 34786 U-SP N ast e rmmere. £ YL
TLE [ Delete TITLE - - [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
orvstze T T T N T T - Torvestze | -
TITLE O elete iLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 2P
TITLE [T Detete Lt O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CliY-ST-2P
TILE [ Delete TALE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1- 7P

changed, or on an attachment with an address, with

SIGNATURE:

other like empowered.
A3

Chom £ive, fro.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2/9[os Hey-E/E-0T2Y

AND TYPEXf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




