FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000020791 ecretary of State
1. Entity Name 04-30-2004 90396 031 ***158.75
ORIENTAL ARTS IMPORT, INC.
Principal Place of Business Mailing Address .-
9421 S GRANGE BLOSSOM TRAIL 9421 S ORANGE BLOSSOM TRAIL “evIALLY
SUITE & SUTE 8
ORLANDO, FL 32837 US CRLANDO, FL 32837 US
R s A 0GR
Suite, Apt. #, efc. Suite, Apl. #, etc. 01222004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3500264 Not Appticable
. _Zia: Country Zip Country 5. Certificate of Status Desired M ?g-gesq::r:lm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
KWAK, DONG WOO
0421 SOUTH ORANGE BLOSSOM TRAIL Street Address (P.O. Box Number is Not Acceptabla)
SUITE 8
ORLANDOQ, FL 32837
City FL l Zip Code

8. The above named entity subrmits 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 obiigations of registered agent.

SIGNATURE
Swgrature, typed of phnued name of regtered agsnt and (e d applcabls. (NOTE: Regiciersd Agent signatne recused when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D e ] Delete THLE [ Change [ Addition
RAME KWAK, DONG WOO NAME
STREET ADDRESS | 9421 S ORANGE BLOSSOM TRAIL STE 8 STREET ADDRESS
CITY-57-2P ORLANDO, Fl. 32837 CITY-ST-2P
TITLE [ Detete TILE O cChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P cy-s1-2°
TMMEE [ pelete THLE O Ghange [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . TCmYSST- AP N
TMLE ] Delete THLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ny-ST-2P
TINE [ Detete TILE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2IP
TILE [ Delete TLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cfy-§1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empoweregl.

SIGNATURE: -ﬁwm”mm %/%n{/:gz {zr::y? :..Z:O/— {/‘9{




