2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P97000036797

1. Entity Name

H & B TRADING, INC,

Secretary of State

05-03-2005 90174 037 ***158.75

Principal Place of Business

4311 S.ORLANDO DR.

Mailing Address

226 ARBOR LAKES CiR.

P#18-82 SANFORD, FL 32771 US
SANFORD, FL 32773 LS
e SR ORI A0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
58-3442132 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired ,Z/ gg-;?q tﬁ?edci!ﬂona]

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RA, HONGSUP VICE
226 ARBOR LAKES CIR
SANFORD, FL 32771

Name

Strest Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ahiigations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiened agent and

tiie f applicable.

[NDTE: Reg:slered Agoni signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

35-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PD O oelete e FoT5 Clcrange [ Addition
NAME RA, HONGSUP CO NAME

STREET ADDRESS | 226 ARBOR LAKES CIR STRELT ADORESS

CiY-51-2P SANFORD, FL 32771 CITY-ST-2P

TmE VPD "3 Detete THLE Y 03 [ Change  [] Addition
NAME SORA, KO NAME

STREET ADDRESS | 5973 JESSICA DR. STREET ADORESS

GITY-Si-2P APQOPKA, FL 32703 CITY-S§T-21P

e STD T st e [} ohenge [ Adeiton
NAME KWAK, DONG JOO NAME

STREET ADDRESS | 5973 JESSICA DR STREET ADDRESS

CITY-5T-2IP APOPKA, FL 32703 CITY-ST-7IP

TITLE STO O pelete TITLE STD T change [ Addition
NAME Ro. . Byoik lan NAME

STREET ADDRESS | o9 8 Abbor LOKes (i STREET ADUPESS

CITY-s1-2P Sanord , Fu 33FH GIY-SI.ZIP

e 00 petete TmE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImY-§T- 2P

TILE O elete fIre O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supp¥ed with this filing does not guality for §
indicated on this report or supplemental report is tree and accurate al
of the corporation or the raceiver or frustee empawerad o ex
changed, or on an attachment with an address, with al i

SIGNATURE:

/

irdd by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

o5 /oS

W TYPED OfL PATRTED umzﬁmﬁuma OFFICER QR DIRECTOR
-

Daie

Daviima Phone #




