2004 FOR PROFIT

ANNUAL REPORT {(AR)

PORATION

DOCUMENT # P95000038703

1. Entily Name

HANNONG FARM [NC.

Principal Place of Business

6895 STATE ROAD 13N
ST. AUGUSTINE FL 32092

Mailing Address

NEW YORK NY 10001

C/0O CHQ, 1170 BROADWAY
#914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Sute. Apt. #, etc

City & State Ciy & State

le

Country

6 Name and Address of Current Eééis_'f-:re_q Agent

RHEE, BYOUNG O
6895 STATE ROAD 13N
ST. AUGUSTINE FL 32082

the obliganons of registered agent.

SIGNATURE

" Country

Name

City

4. FE! Number

Street Address (P.O. Box Number is Not Acceplabie)

FILED

Feb 12, 2004 08:00 AM
Secretary of State

I

59 331 6350

(I

MOOCRE

[NRA A

CR2E034 (11/03)

| |Appiied For
| | Not Appl:cable

$3.75 Additional
Fee Required

5. Cerlificate of Sialus Desired O

) _7_ _Name and Address of New Registered Agent

FL | Zip Code

8. The above name[:l -entlty submits ihus statement for the S_JJFI_D_D_S-é.O_f Eﬁaﬁaxné its ;e_ié?é;e_d-a_fflzzg or registeréd ag_ér';l, ar both, in the Stale of Florida. | am famitiar \}vi-t-ﬁ, and accept

Sigralure, typod of prnied name of reglslered agest and hibe f applcabls

(NOTE Regstereg Agent signature required when reinstahng

DATE

FILE NOW'!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payab[e tc Flonda Department of State

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

changed, or on an attachment with an address, with all ather like empeowered,

SIGNATURE: __ ¥

10. ) " OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS 3 Delete T [Jchenge [ Addition

NAME RHEE, BYCUNG O Nabg

STAEET ADDRESS {6895 STATE ROAD, 13N STREET ADDRESS - -

CITY-ST-2IP ST. AUGUSTINE F!: 32082 CITY-S1- 219 " L E'QDGDQJ%BT@F?E’ s
—————————— _— — B RAS - Bixl PNrRIRsr e SUE KL R LN S L)

T 3 eiete i O Change ~ [ Acditon

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-5T-2p

TIE 0 De-ete TLE [ Charge [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 pelee TITLE [ Change  [J Addition

NAME NAME

STAEY ADISAESS STREFY ADDRESS

CITY-ST- 2P CITY -57-2IP

(113 [ Delels TE [ change [ Addition

NAME HAME

STRECT ADDAESS STREET ADDRESS

CITY-5T-7P GITY-ST-2IP

WIE O oesate TTE 1 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CTy-§7-7¢ CITY-$T- 2P

12. | hereby certify that zhe informaton supplied with this hllng does not quahfy for :.he exempuon stated in Section 119.07(3)i). Florida Statutes. | further cemfy that the Information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparaticn or the recerver or trustee empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATUHRE AND TYPED ORPRINTED NAME AF SIGNING OFFICER OR DIRECTOR

/
%j@oé{
Caid 4

Daytme Phone #



