2004 FOR PROFIT CORPORATION.

FILED
Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) e
DOCUMENT #.P98000077527 :

1. Entily Name

KIM'S JEWELRY, INC.

Secretary of State

03-18-2004 90008 050 ***150.00

Principal Place of Business Mailing Address
2155 W. COLONIAL DR. 2155 W, COLONIAL DR. p
ORLANDO FL 32804 ORLANDO FL 32804 D q U 1 3 ‘ :) 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1‘,03)
City & State City & State 4. FEI Number Applied For
59-3533123 Net Applicable
ap Country ap Country 5. Cerificate of Status Desired O ?g‘gfqlﬂf;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e e B THPP R 1 .1 LS e e e me e - R
:(6%,3 SSU?I_'CI?ADASSEE RD Street Address (P.O. Box Number is Not Acceptable)
APT. 1621
ORLANDO FL 32835
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese ot changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signarre. lyped or prinied name of regisiered agent and b

if apphicable, {NOTE. Ragisterea Agenl signature required when renstating) DATE

Méy 9. Election Campaign Financing $5.00 May Be
: 1 aF, 53 e D Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depa State:”
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [change 3 Addition
NAME KIM, SUNG NAME
STREET ADDRESS | 770 CRICKLEWOQOQOD TERR STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TILE DV E/Dalete TITLE [ Ghange ] Additicn
NAME CHONG, KIM AE NAME
STREET ADDRESS 770 CRICKLEWOQOD TERR STREET ADDRESS
CITY-§T-21P HEATHROW FL 32746 CITY-5T-2I
LE 1 pelete TILE [l change [ Addition
i
§ o Tt e e ) B . O SR O -
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-ZiP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CiTy-ST-ZIP
TIME 3 detete TITLE [3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atlacth empowered.
‘ ‘ Presclect  ¥7/-v
SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




