2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # PS6000000198

1. Entity Name
KIH. CHOI, C.P.A., P.A.

04-29-2005 90177 037 ***150.00

Principal Place of Business Mailing Address

113 SOUTH MCDILL AVENUE 113 SOUTH MCDILL AVENUE
SUITEB SUITE B
TAMPA, FL 33609 TAMPA, FL 33609

20044554

DO NOT WRITE IN THIS SPACE

NG ORI RN

04222005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3351070 Not Applicatie

O  $8.75 addiional

5. Centilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

CHOI, KIH

113 SOUTH MCDILL AVENUE
SUITEB

TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the abkgations of registerad agant.

SIGNATURE

Signature, typad or printed narme of ragi agent and title if

{NQTE: Registered Agent signatura raquires whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TLE oP

NAME CHOI, KI'H

STAEET ADORESS | 113 SOUTH MCDILL AVENUE
CITY-ST-2IP TAMPA, FL 33609

TIMLE

NAME

STREET ADDRESS
CI7y-ST-2IP

TTE

NAME

STAEET ADDRESS.
CITY-ST-2IP

THLE

NAME

STREET ADORESS
Ciry-sT-2IP

TIMLE

NAME

STREET ADDRESS
CIY-57-2P

TME

NAME

STREET ADDRESS
CIrY-51-2iP

DO NOT WRITE
IN THIS SPACE

12. | haraby centify that the information supplied with this filing does not quality for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered g 8xecute this report as required by Chapter 607, Florida Staiuies; and that my name appears in Block 10 or Block 11 if
changed. ar en an attaghment with an address, wil other em rgd.
SIGNATURE: \ Frs oy

SIGNATURE AND TYPED OR RAINTED MAME OF SIGNING CFFICER OR DIRECTOR

Date Daytiena Prione ¥




