2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 19, 2005 8:00 am

1. Entity Name 08-19-2005 90009 029 ***150.00
CHONG O. KIM, INC.
Principal Place of Business Mailing Address
576 EDGEWOOD AVE. 5 5§76 EDGEWOOD AVE. §
IACKSONVALLE, FL 32205 JACKSONVILLE, FL 32205 50082472
HI! N III I
2. Principal Piace of Business 3. Maifing Address | 1 ! | !? i 1‘ i % 1‘ ! H! 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 ChgP GR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-3511822 Not Applicable
Zp Country “ip Cauntry 5. Cerificate of Status Desired [ 90-79 Additionat
Feo Required
6. Name and Address of Current Regisierod Agent 7. Name and Addreas of New Registered Agent
Name
KIM, CHONG O
576 EDGEWOOD AVE. S. Sireet Address (P.0. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code
8. The above named entity submits this statament for the purposa of changing its registared office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiared agent.
SIGNATURE
Sigsatise, typed or prted neme o reg! aget end tite 4 3 (NOTE: Regiaioed Agent signatuie requied when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Gempeign Finencing $5.00 MayBa | In sccordancs with . 607.193(2)(b), F.S., the
Due by September 7, 2005 Trugt Fund Contribution. 0  Addedto Fees corporation did not recoive the prior notice.
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O elete TME [ change ] Addition
HAME KIM, CHONG O WAME
SYREET ADDRESS | 576 EDGEWOOD AVE. 8. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-57-2P
THLE 0O etete Tme [J Change [ Addition
HAKE HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-ZIF
TALE [ betete TME O chenge  [J Addition
RAME HAME
STREET ADDRESS " N STREEF ADORESS
CITY-5T-2P - CITY-57- 2P
TITLE 1 Detete TITLE [ change ] Addition
HNAME HAME
STREET ADDRESS STRELT ADORESS
CeTY-51-7P Ciry-51-2p
TMLE O Dalete me O change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CiY-ST-2P
THLE O Detete THLE [ change [ Addition
NAME RAME
STREET ADDAESS. STREET ADURESS
CITY-ST- 2P ’7 CiTY-S1-29
12. { hereby ceslify that the information supplied with 3is filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl jg’true and accurate and that my signature shall have tha same legal effac! as if made under oath; that | am an officer or director
of the corporation or the raceiver or vered lo execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with, s, with all other like empowered.
SIGNATURE: L7 (it 0 ki glrshs 904398943
#mmmmun;mmmmm Date Derytime Phore #




