2005 FOR PROFIT CORPORATION

-  ANNUAL REPORT (AR) FILED

DOCUMENT # P87000024195 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
YBYIK INCORPORATED
Principal Place of Business - Mailing Addrass
5600 PERSHING AVE, —= Lo BE00 PERSHING AVE.
ORLANDQ FiL 32822 — R CRLANDQ FL 32822
Suite, Apt. #, etc. Suite, Ap? # elc. 1st MOORE CR2E034 (10[04)
City & Stave = M City & Stats ' %, FEI Number Appied For
e e e e . . - 59-3434897 Not Applicable
C Zi C -
Zip ountry ® ountry 5. Certficate of Status Desied [ 98+79 Additional
o o ) ) ] Fee Required
6. Name and Address of Current Registered Agent ) _ 7. Name and Address of New Registered Agent _
Narne
SKggE)YP%gngISG AVE. Street Address (P.O Box Number is Not Acceptalila)
ORLANDO FL 32822 e e :
City FL Zip Code
8. The above named entity submits this staternent for the ;;urpose aof changnng"lts reglstered office or registered agent, or both, in the State of Florida, [ am familiar with, and accebt
the obligations of registered agent. ) ,,
: o /o5 />e0s
SIGNATURE = . —— : M
Sigrapgl, o Parna of rognstered agent and tille If spphcable {NOTE Registerad Agem sigratuie raguirud when anstating) - DATE
"
ALEAow!! FEE is s15000 6. Eloction Campaign Financing  $5.00 May Bo
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [} Addedto Fees
Nake Check Payable to Florida Department of State _ . . )
it il P £ 7 i =4 P A - _ N e o
10, ____DFFICERS AND DIRECTOHRS . l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
|13 P [ Detete THILE [Jchange  [] Addition
NAME KIM, YOUNG BOK NAME
SIFEET ADDRESS | BE00 PERSHING AVE. - — -~ STRCET ADDRESS
clY si-21P ORLANDOQ FL 32822 B CITY.5i- 7P ‘ ]
TILE 7 pelele THLE o [ change [ Addition
NAME At B }.fﬁﬁl}l}ﬁﬂ'gg% 17
SIRFET ADDRESS STREET ADDESS N2 ANA05-E0036-010 150,00
GlY-ST- 4P . Cily-§1-2p
e [J pelete e [C)change [ Addition
NAME NAML
SIRLET ADDRESS STAEET ADGRFSS
CIFY-5T-2IP L ] CITY-ST- 2IF o ‘
WLE [ pelete TIeE [ change T AddHion
HAME NAME
STREEY ADDRESS H STREET ADDRESS
Cy-5T-2IP o _furseae )
Tne 7 Delele Lk ] Change [ Addition
NAME NARAL
STRIET ADDRESS STRFFT ADORESS
CITY-51.4iP S . CIY-ST- 2P
e [ Delete e O change [ Addilion
KAME NAME
SIREET ADDRESS — STREET ADDRESS
GHY-51- 4P ) ) i i CITY-S1- 7P
12, ) heveby certim that the information suppfied with this filing does not quality for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supkiemental reportis 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 corparatien or the recejver or rustee empowered lo exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleek 11 if
changed, ar an an attachment with an address, with all other like empov:efed. ( I?“”) )28 / ,? ;g é /
.
SIGNATURE; L FL Yo a A1 Boll 124744 >fo5 fraps -
: PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e thalg Dayims Phone #




