2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000018348 Jan 31, 2005 08:00 AM
1. Enity Nare Secretary of State
Y & K ENTERPRISES, INC.
Principal Place of Business Mailing Address
%101 NW 5TH AVE 2401 NW 5TH AVE
#1

MIAMI FL 33127 MIAMI FL 33127

Suite, Apt. #, elc. Suite, Apt. #, etc. ] . 1st MOORE CR2E034 {10[04)

Cily & State ] Cily & State 4. FEI Number | {Apphed Fer

o 65-0816800 F [Noi Applics
Zo Founry e Counby 5. Ceruficate of Status Desired O $8.75 additional
) Fee Required
_ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

g“!_hé‘a L%J]%I?HKAO\?E Street Address (P.0. Box Number is Not Acceptable) i

MIAMI FL 33127

ity ] FL l Zip Code

8. The above named enbity 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 ace:
the chligations of registered agent

SIGNATURE -
Swynature lyped o printsd nama of reg-sterad agent and e f applicable (NCTE Registered Agent sigratura recuriad whan reinslabng) DATE
m
FILE Now! FEE I? $150.00 9. Election Campaign Financing $5.00 May :

After May 1, 2005 Feg Will Be $550.00 . TrustFund Contribubon. []  Added fo Fass
Make Check Fayable io Fiorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD [ Gelele Thie ONON20741T [ change [ a¢
- KM, YOG 00 v 02/01,/05-80044-018 150. 00
SR AnDRtss | 15145 DUNBARTON ST STRELT ADDHESS ¥ *
Y- ST e MIAMI FL 33016 o oY Sl-ar
e sD O pelete RILE [ Change [ A
NaME KIM, KYONG JA NAME
SIRLLT ADDRESS | 15145 DUNBARTON ST STREL | AGIRESS
oy SI-AF MIAMI FL 33016 Oy Si-4P
unr 7 pelete 1 [ change [ Aa™
NAM? HApF
STREET ADDRESS STREFT ADDFLSS
it S1.29 7Y 5[ 4P
e O petste nne [lcharge  [JA™
NAKE NAMF
STAEFT ADDRESS STAFF 1 ADDRESS
CHY-STIW IR
I1LE O elete 1t [lchange  [JA%™
NAME HAkF
STRIFT ANDRESS STRFFT AURRESS
Cilt-§1- 2P CIv-SE P
i D Oelete Tee D Change D A
NAME NAME
STREET ADDRESS ’ SERELTADUKESS
CITY-S1-2p oy -st e

12. | hereby certig that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(7}, Flerida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directu
of the corporatian or the recelver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: . _ /= 27 =93 305-573 - 04|

A S AN A TURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liate Daytme Phone i




