2005 FOR PROFIT CORT’ORAT[ON
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P96000035398

1. Entity Name
KIM'S ALTERATIONS, INC.

Secretary of State

"j_MaiIing Address

804 FEDERAL HWY
LAKE PARK, FL 33403

Principal Place of Business B

804 FEDERAL HWY
LAKE PARK, FL 33403

DO NOT WRITE IN THIS SPACE

I TR

01102005 No Chg-P CRZEQ34 {10/03)
4, FEI Number Applied For
65-0664728 Not Applicable

0 $8.75 additiona

5. Cartificate of Status Desired Fee Regquired

8. Name and Addron of Current Rogistered Agent

CHUNHO, KIM
804 FEDERAL HWY

W7
LAKE PARK, FL 33403

DO NOT WR!TE
IN THIS SPACE

8. The above named en:ny submits this statemnant for the purpose af changing Its regiszeredgfﬁce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registersad agent,

[~ig- S

sonarure_CHMMke IKim

Srgrature, typod o printed name of registarod agent and tila 7 appiicable

tNGTE_’ﬁnnistarad Agont signatura required whan renstating) DATE

FILE NOWIlI FEE IS $150.00

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

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, — OFFICERS ANG DIRECTORS — ~ ]

e o S
NAME CHUNHO, KIM

STREET ADDRESS | 804 FEDERAL MHWY ONE #7

CITY-8T-ZIP LAKE PARK, FL

TME

NAME

STREET ADDRESS
CITy-s7-2P

ORI i 3 35
-fl ’“"1 l;q a ”j

D".H.u

TILE

NAME

STREET ADGRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
GiTY-S7-21P

TITLE

RAME

STRELT ADDRESS
CITY-57-2IP

TIE

NAME

STREEY AODRESS
CITY-§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certn% that the Information supplied with this filin does not quahfy for tha exempnon statad in Section 119.07{3)(7). Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

indicated on

of the corperation ¢r the receiver or trustee smpowsred tclv_1 ax?ﬁute this repog as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
ar like empowere

changed, or on an attashment with an address, wit

SIGNATURE:

[~ [4- 0SS~ 5¢{- 345<]0TS|

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate Dayima Phora #




