2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086421 Feb 07, 2004 08:00 AM
1. Enty Name Secretary of State
K & S MIAM! CCRPORATION
Principal Place of Business Mailing Address
2824 NW 5TH AVENUE 2824 NW 5TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
T s BRI
Suite, Apt. #, etc. Suila, Apt. #, etc. MOORE CR2EO34 {11’1{}3)
City & State Cuy & State 4. FE! Murnber Applied For
65-0786745 Mot Applicabile
2p Country Zip Country 5. Certificate of Status Desued . (18] gi'giﬁ?:éﬁcm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
t MName
| SBAQG[&%U%\I%S/.\AV%%UE Street Address (P.0. Bex Nurmnber Is Not Acceptable) o
MIAMI FL 33127
City FL | ZrOode .

8. Tre atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sigralure. typed o panted aame of registerad agent ano title i applucable. (NOYE, HEQIQEHBQ Agenl sigratuie required when seinstatr G) BATE
FILE NOW!!! FEE IS $150.00 )
9. E
Aty 0 Fopmeo s CTn T 8500 e
Make Check Payable ta Flotida Department ol S!ate '
10. QFFICERS AND DERECTORS g 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 114
THLE PD U1 pelete THLE FiChange [ Addition
NANE KANG, YUNG SANG NAME s
STAECT ADDRESS | 2824 NW 5TH AVENUE STREFT ADDRESS ., WOnnonn4ngds
cov-si-ZP | MIAMI FL 33127 CTY-S1- 7P 32A08/04-80056-007 150. 00
AL 3 peiete TaE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CFY-ST-71P GHTY-SE- 2P
THLE 7 perete THLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5E-2P G -ST P
THLE [ delete TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21p ATy -ST-2P
THLE L5 petete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CATY-ST- 2P
THLE T petete THLE Clcnange [ addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7- 2F iy ST- 2P

12. | hereby certify that the information supplied with this fiting does niot qualify for the exermption stated In Section 119, OT%E(I) Florida Statutes. | further certify 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 or the recenver or tustee empowared to execute this report as required by Chapter 607, Florida Statites, and that my name appears in Block 10 or Block 11 if

changad, or on an attachment Fwth an address, ijga!l other ke empowerad.
SIGNATURE: /Y tand ka"’ 95 ’/i‘,gu

" F rd
GNATRE AND 'r(tpltu ORBRINTED NAME CF sacnmf OFFICER OR DIAECTOR Dafe Daytima Phona #




