A 2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # P98000013200 Secretary of State
. Entity Name
G.8.Y. TRADING, INC.
Principal Place of Business ~ Mailing Address
2142 MW 20TH ST. = 2142 NW 20TH ST,
#8-9 #8-9
MIAMI, FL 33142 T MIAMI, FL 33142
R R R AR RMA
Sulte, Apt. #,etc. ) Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State T T City & State 4, FE! Number Applied For
] _ . 65-0825350 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | fg'gimﬂm”a’
6. Name ard Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o - T Name
YOON, GI-SEUNG
2142 NW 20TH ST. Street Address (P.O, Box Number Is Not Acceptabla)
#8-9
MIAMI, FL 33142 _
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of ragistered agent.

staNATURE A Gr%z WR)% i_ 2G-0 5

Signatue, typed o printod nami of ragistered agent 6nd Iitle 1f applicable (MOTE Registersd Agent signalure required when reinstatirg)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10, o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DOPS T Delate TIE T3Change [T Addition
NAME YOCN, GI-SEUNG NAME
STACET ADCRESS | 13927 SW 90TH AVE #A202 STREET ADDRESS
CITY-$7-21P MIAMI, FL 33176 CITY-&r-2IP
e S TCioete e ' ' Cichange [ Addilion
e e UO000353543
ST 00 s s 05/05/05-60013-008 15000
CITY-ST-2P CITY-§T- 2P
TLE S Cpeete  § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T-2P Y -ST- 2P
e o Ooeee | e [Jchange [ Adiion
NAME NAME
STREET AUDRESS STREET ARDRESS
Clry-51-2IF CITY-5T-21P
nmE - DOpoee  § e Ol Change [ Additon
HAME NAME
STREET ADDAESS STREEY ACDRESS
CITY-ST- 2P GITY-ST-TP
e - Clpecle [ e D chenge [ Adilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CY-5T-ZiP

12. | hereby certnf%_that the information supplied with this filing does not gualify for the exemption stated In Section 119.07 ?3){1], Fiorida Statutes. | further cartify that the Information
indicated on this 1epont or supplemenial report is true and accurale and that my signature shall have the same legal effect as i made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (72.G tesgzy oot/ 4-34- 05

SIGNATURE AND'PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




