L

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCUMENT # P94000086667

1. Enfity Name
GOLDEN GRACE JEWELRY, INC.

02-03-2005 90036 028 ***150.00

Principal Place of Business

2612 SAWGRASS MILLS
CIRCLE SPACE 1511, BOOTH 10
SUNRISE, FL 33323

Mailing Address

2612 SAWGRASS MILLS
SUNRISE, FL 33323

CIRCLE SPACE 1511, BCOTH 10

40011823

2. Principai Place of Business 3. Mailing Addrass

A0 M

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262005 Chg-P CR2EQ34 (10/03)
Ciy & Staie City & Staie 4, FE) Number Apolied For
65-0539470 Not Applicable
i Count: j Soun —
Zp quniry p Cauniry 5. Cartificate of Status Desired O $8.75 Addilienal
Fee Required
6. Name and Address of Current Registered Agent™ — -~ 7 7. Name and Address of New Registered Agent
Namea

WON, YOO TAEK
747 NW 132 TERRACE
PLANTATION, FL 33325

Street Adarass (P.0. Box Number is Not Accegplable)

Ciy

FL ‘ Zip Code

8. The above name:":n!ity submits $is stazement for the purpnse of changing its regisie

the obhgaﬁogi gistered agent.

red ofice of registered agent, or both, in tha State of Flarida. | am fariliar with, and aceept

SIGNATURE \ - 1 l’l_[ { SES
| (yoed or pravar narme ol agent and e £ (NOTE: Regaered AQent signature requied when rensiaung) M ‘ fatz 1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFoes
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
TLE DoOSs O Detere s Cichenge [ Addition
NAME WON, YOO TAEK NAME
STRECTADDRESS | 1115 GOLDEN CANE DR STECEY ADDRESS
LTr-S1-7F FORT LAUDERDALE, FL 33327 GITY. ST 7P
MLE [ Deleze e [ charge £ Andition
NAME NAME
STAEET ADORESS SEREET ADIRESS
CY-ST-28 CITY-57-2P
s ' 3 Detere mE Olchenge £ Addition
HAME NAME
STREET ADIRESS STREET ADDAESS
Gity-5i-2ip QITY-ST-{IP
11k O Delee TME [ Change ] Addisien
HAME NAME
STREEE ADIRESS STALE] ADDALSS
CiTy-5T-2P CIve-S1-21P
TilLE [ Detece LE [ Change ] Addition
NAME NAME
SIREET ADDRESS STAET ADDRLSS
CITY §T-5 CITY-5T- 2P
s [ Delete mie [ change [T Addition
NaviE NAME
STREET ADDRESS STREET ADDAESS
GTY-§T-2P CTY-S1-2

12. 1 hereby cerify that the informatien supplied with this liling daes not qualily for the exemption siated in Section 119.C7(3)i), Flerida Statines. | further cerify that the information

indicated on this eeport ar supnlemental repor is frue &

accurate and that my eignature shall have the same lega! elfect as if made under oath; that | am an cfficer cr directer

of the corporation ¢f the receiver or trustee empowered to execine this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blocik 11 if

ered.

changed, or cn an atlﬁrﬁm‘.;rjdress, with all other like em,
SIGNATURE: pd
\_S

ATURE ANG TYPED O

INTED HAME OF SIGNING OFFIGER OR DIRECTOR

\ \d;b’\ ‘os/

Dayterie Phonie #




