FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000024855 05-02-2005 90467 030 ***150.00
1. Entity Name
HANSOL, INC.
Principal Place of Business Mailing Address 27 7 1
2448 TYRONE WAY 2448 TYRONE WAY - 4007
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
2 PrinCipat Piace of Business 3 Mailing Address ’ ’"“lll “I ‘l’lk ’lm I”” |I”‘ I|m |IH| ”l" ||I|’ ‘I ’ |“|\ |m||‘ ]l ‘ll\
Suite, Apl. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3499435 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, MOO HO .
2448 TYRONE wWaAY '~ Street Address {P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33710
[ S
L City FL { Zip Cade
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
y Signalure, Iypcf_}fr prinie¢ name of agent ang Title it X (NOTE: Registerea Agen signature requred when reinglzling) DATE
T E]
-:k FILE NOWIII: FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
“- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. { Added to Fees
Fs
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P # ] Delete TRLE Ul change [ Addition
NAME MOO MO, KIM NAME
STREET ADDRESS | 6901 22MD AVE N #700 STREET ADDRESS
CITY-ST-ZiP ST PETERBURG, FL 33710 CITY- §T- 2R
THLE [ petete FMLE 3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE O Dekete TIRE " O'change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O pelete TIMLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-1iP CITY-8T-2iF
TILE {1 petete TILE O Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withean address, with all other like empowered.
SIGNATURE: % Moo H G thals () Hl-2eb
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 'Dats Daytime Phona #




