2004 FOR PROFIT CORPORATION ’

P - ANNUAL REPORT (AR)

DOCUMENT # P98000047901 e - . N
1. Entity Name
CHONG O. KIM, INC. FILED
04 OCT -5 PH 4: 06
Principal Place of Business Mailing Address
576 EDGEWOOD AVE. § 576 EDGEWOOD AVE. § . SECRETARY OF STATE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ALLHHASSEE FLORlDA
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)7
City & State ) City & State 4. FE) Number Applied For
59-3511822 Not Applicable
.Zip Gountry ap Country 5. Certificale of Status Desired O feae-;gq QSei;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, CHONG O T . - — — = )
" "576-EPGEWOOD.AVE. S. Street Address (P.0Q. Box Number is Not Acceplabla)
JACKSONVILLE FL 32205~ ————~=~—
City FL le Code R

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed ar printed name of registered agont and ttle I apphcable (NQTE: Regrsterad Agent signatue required when reinstating) DATE

$5.607.193(2){b). F.5., allows for the waiver of the $400.00

9. Election Campaign Financi
iate fee. By checking this box, the corparation certifies it Election Gampaign Financing  $5.00 May Be

Trust Fund ibution.
ate:. did not receive prior notice. Fee to file is $150.00 i} rust Fund Contribution. £ Added to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D {7 Delete TITLE [J Change [ Addition
NAME KIM, CHONG O ' NAME e e — T gy —
STREEF AUDRESS | 576 EDGEWOOD AVE. S. STREET ADDRESS lﬂ%%fﬁigg'i %.E_‘_%ﬁ;’j #‘rﬂ‘%l_l 00
ov-s-2e | JACKSONVILLE FL 32205 CITY-S1-2I7 = o 3 R
TiME 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-271P
ITLE O Delete TILE O change [ Addition
NAME MAME
. STREFTANDRESS | __ — - S, STREETANDRESS | .. . . B —- e
CITY-ST-ZIP GITY-ST-7IP \ /
TILE , O Dekte e H [ ehange [ Addition
HAME NAME \\
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Celete TILE ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
THLE Delete TITLE ange ition
| Jcn [T Additi
NAME . NAME
. STREET ADDRESS ’ STREET ADDRESS
©CITY-ST-7IP , ‘ CITY-ST-21P

12. | hereby certify that the information supplled)wh this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicalea on this report or supplemental report’is true and accurate and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ine8ice efhpowered te execute this report as required by Chapler 6§07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witr} N addgéss, W&ﬂpowered,
] ./f ; J—
SIGNATURE: '

mNRﬂJnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




