:\

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13,2003 8:00 am

457010

-DOCUMENT-#-—P94000042452— Secretary of State
1. Entity Name 01-13-2003 90140 032 ***150.00
K. & S. TRADING, INC.
Principal Place of Business Mailing Address
§13 TRIUMPH COURT 613 TRIUMPH COURT
UNT8&9 UNITB &S
B — AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—32496m Naot Applicable
Zip Country 4 Country 5. Cerlificale of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASMA' WILLIAM N ESQ. Street Address (P.O. Box Number is Not Acceptable)
886 S. DILLARD STREET o
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its reglsiered cttice ar registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed o pinted name of registered agent and tide if applicable. (NOTE: Registered Agant signature required when reinstating) - DATE
Aﬁ:"iﬂE N?v;;é; 'I;EE E,s];tlssoéosg 00 9. Election Campaign Financing $5.00 May Be
riaay 1, e,e will oe - Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE DPST O Detete TITLE [ change [ Addition
NAME KWAK, CHONG K NAME
streeT aporess | 813 TRIUMPH CT.,, UNIT 8 & 9 STREET ADDRESS
CIFY-ST-2P ORLANDO FL 32805 CITY-ST-71P
TMLE [ pelate TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE ™1 Delete TITE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP y CITY-ST-2IP

12. | hereby certiy that the information supplieg/th this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furlber certify that the information
indicated on this report or supplemental rgfoft is true and accurate and that my signaturg/¥hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustgl émpowered to execute this repeqwey Chapter 607, Florida Statutes; and that my;ame appears in Block 10 or Block 11 if

changed, or on an attachment with an glgfess, with all other like empo /

Date Dayt\me Phone #

SIGNATURE:




