2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P96000035398 Secretary of State
1. Entity N
Py ame 03-18-2004 90044 041 ***150.00
KIM'S ALTERATIONS, INC,
Principal Flace of Business Mailing Address
804 FEDERAL HWY 804 FEDERAL HWY
LAKE PARK FL 33403 LAKE PARK FL 33403 34 032 259
Suite, Apt. #, elc. Suite, Apl. #, etc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0664728 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?ese'gesqtﬁ?:;mnar
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
. ggﬁJEEIDOE’RPﬂT HWY Street Address (P.Q. Box Number is Not Acceptable) -
#7
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, ang accept
the obhigations of registered agent. .

SIGNATURE
- Signatura. typed or prnted name of regrstered agont and title i applicable. (NOTE. Ragrstered Agent signature regured whan rainstating) DATE
- T SEILE NOW!!! EEE IS $150100 _ o ‘
. oY iy . 9. Election Campaigr Fi
. After May 1,2004 Fee will be $550.00 ', - - , Toat fond Gaoston. 0 T S ey ge
{Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Q [T Detete TITLE [3 Change  [] Addition
NAME CHUNHO, KIM NAME
STREET ADDRESS | 804 FEDERAL HWY ONE #7 STREET ADDRESS
CITY-S7-2IF LAKE PARK FL CITY-ST-2IP
MLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST- 24P
MmE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ANDAESS . STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O Detete TITLE ] Change [T Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TLE 3 celete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 petete TLE [3 change (] Additian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-29 § omv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered t0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ()25 Z[5-0% 56-Fus-7085~

SIGNATURE AND TYPEDC OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




