2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED . _

DOCUMENT # P86000026025 May 02,2005 08:00 AM
N.K. INTERNATIONAL INC. ecretary of State
Principal Place of Business Mailing Address i 77
9554 SW 40TH ST ' 9554 SW 40TH ST
(REAR) {REAR)
MIAMI FL. 33165 MIAMI FL 33165
: : | A
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, %, etc. Suite, Apt. #, efc. 1st MCORE - CR2E034 (10104)
Chy & Sato City 3 Sate 4 FE e 660013 — B :Eﬂi .ir_
Zip Country Zip Country 5. Certificate of Status Desired 3 ?i.gg}lﬁid;ﬁonal
6. Name and Address of Current Registered Agent R - 7. Name and Address of New Ragistered Agent
Name
ggsE & JS(\)A?ECI)TH ST Street Address { P.0. Box Nurﬁbar fs Not Acceptable) ) =
(REAR) : ) == —
MIAMI FL 33165 S } L .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or koth, in the State of Florida. | am familiar with, and'acce;;:
he cbligations of registered agent. o= -

Dé,&gz// . e 4&;?/”‘.

-SIGRATURE L] X ) e
5‘9'"““"7{ d o printed name of l?fslslrad agenl ang titks J aopliable {NCTE Regmsiered Agant signalure requirad when rainstating) . DATE . - -
5~ £
FILE NOW1tl FEE IS $150.00 9. Electien Campaign Financing $5.00 Maye-
After May 1, 2005 Feo Will Be $550.00 TrustFund Contibuion [ Added fo Fees

Make Check Payable to Florida Department of State o
70. e OREICERS AND DIRECTORS . T ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
1ILE P O belete T [ Ghange  [J Adititics
NAME CUE, JOSE | NAME
STREFT ADDRESS | 8554 SW 40TH 5T (REAR) STRFET ADDRESS
cry-st-ae - [MIAME FL 33165 oY ST 7P . )
TLE 5 [ Detete s [ change  [CJ Addition
HAME CUE, JOSE | NAME ’ UGBGQ-QE{SE‘?BE
STREET ADDRESS | G554 SW 40TH ST (REAR) ' Y e eoomEss 05703/ 0520027025 150,00
ciy-st-ze | MIAMI FL 33165 ] . f oivestze _ .
TITE -] Delete Ttk [T change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDALSS
o SE P iy ST 2F ]
THLE 7 Delete s O Change [ Addition
NaE NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-21F ' ) Gy S1-2@ ~ .
Tk T Delete NiE [ change [ Addition
NAME HAME
STREEF ADDAESS SIRLE! ADDRESS
Cily-51-2P . . Y- ST- 2P '
TIE 7 Delete Tt [J change  [J Add:tion
NAME NAME
STHEET ADDRESS SiFFE§ ADDRESS
CITy-5T-289 CHY-ST- 2P .

12. { hereby certify that the information supplied with this fiing does not quatify for the exemplicn stated in Section 119.07(3)(0). Florida Statutes. [ further cartify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered to sxecute this repor as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 17 if
changed, or on an attachmant with an addrass, with alf other like empowered. 3 ﬂJ—-

SIGNATURE: Lo -Fez  Josc LT Dfé’/é?ér 22 g3l

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e o e Daytrna Phons




