2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000043034

1. Entity Name

KYM CORPORATION

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90029 039 ***150.00

Principal Place of Business
1500 MCMULLEN BOOTH RD

Mailing Address

1500 MCMULLEN BOOTH RD

“KURAMOCHI, YUK~~~
12823 TAR FLOWER DRIVE
TAMPA FL 3382% o5 0

SUITE A-4 & A5 SUITE A-4 & A5 A
CLEARWATER FL 33759 CLEARWATER FL 33759
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3246906 Not Applicable
- 7 —
Zip Country " Country 5. Certificate of Staus Desired [} 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I [RAMOCHL , MATIYo——

Stre dd%ss(P.O. NumberisNotAcceptablet
1282 "{aﬁk COWER- VY,

Citym‘)ﬁ

FL

2582

the obligaticns of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the Siate of Florida. | am familiar with, and accept

> =7 ok

{NOTE: Regislored Agent signature required whan rainstating)

DATE

SIGNATURE M@W’—fj—f
Signature. typad of ponted Aame of registered agen and litle if applicable.
e SV

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

7 Delete TmE VICL presiDewt /oQC(esR. [change  [Frfddtion
NAME KURAMOCHI, YUK NAME KUBRMOCH] | MH\'SLNB
STREET ADDRESS | 4920 CYPRESS TRACE DR. STRECTADDAESS | § By TR CLOWER DRIVE
CITY-ST-21P TAMPA FL 33624 CITY-ST-2P THRHMOA T - =3 63-6 P
TME [ Delete TITLE w mange ] Addition
NAME HAME WURRMOCH Yuk |\
STREET ADDRESS s 00REss | 12RDZ CTAR. CLOWER ORVE
CITY-§7-7P CITY-S¥-2IP HMPA cL . 934326
TILE B ~rn {1 Delete TITLE [ cChange [ Addition

CNAME o7 e o L s - T — - NANE | = - — - 5 ——— -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P
TITLE [ petate TITLE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE L] Detete TME [T Change: [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TILE 1 pelete MLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-5T-2IP

th an addgess,

changed, or on an attachment

SIGNATURE:

Q- Yuki

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

| ith all other like empowered.

Kuramoch 720194

INTED NAME OF SIGNING OFFICER OR MMRECTOR

>/

Dayume Phone #

¥




