2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000077527 Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
Kivi'S JEWELRY, INC,
Principal Place of Business B - U'(Il\f-1:aiiing Add‘r-;ss I
21685 W. COLONIAL DR, 2155 W. COLONIAL DR,
ORLANDO FL 32804 _ ORLANDQ FL 32804
N WA AR
Suite, Apt. #, etc. I Suite, Apt. #. etc. T 1st MOORE CR2E034 {10/04)
City & State e T T ' 4. FEI Number Appied For
) o _ 59-3533123 Not Applicable
zp Country Ze Couniry 5. Certificate of Status Desired [} i_-ae.ges qg:ﬁ;fional
6. Name and Address of Curre_ﬁi hegishrad Agent '— . - ‘ 7. Name and .'Address of Now Registered Agent
Name '
lfggé SSEJIEI(EADASSEE RD. Street Address (P.0O. Box Number s Not A;ceptable) =
APT. 1621 :
ORLANDO FL 32835 ) ¥
o J City FL Zip Code

e 5 -

8. The above named entity shbmits this statement for the purpose of changir\g its fegistered office of registered agent, or both, in the Siate of Florida. 1 am farmitiar with, and aceept
the abligations of registered agent

SIGNATURE e m e R e o . ) y

) - . s -
Signature, typed o printid nama of regrstared agent and tile f epplicable {NOTE Ragrslarad Agant signatire requred whon reinstabng) . DATE

8, Election CampaignFinancing  $5.00 nay Be
Trust Fund Contribution. [  Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

S e C e S T . - N
10, ___. OFFICERS AND DIRECTORS | I KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE DPST O pelete TFTLE _] Clchange [ Addition
NAVE KIM, SUNG KAME HDDNM 2 =8ae2
SIREEY ADDRESS | 770 CRICKLEWOOD TERR SHREET ADDRESS nples n-80015-0073 150,00
CIY.sl-Zip HEATHROW FL 32746 e CiTr-51-2P _ ) )
Witk T3 Delets AH T [JChange (] Adtion
MAME NARE
STREEY ADDRESS . STREE] ADDRESE
CiTY-S7-2IP _ ) __mesmp
WL T Delete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-81-2IP - f civesrze
TILE O pewete it [ Change [ Addifion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP 2y gip .
flie O pewie HALE D Change 3 AddHion
NAME u NAME
STREET ADDRESS STREET ADDRESS
ClEy-s1-21p . B CITY-ST- 2P
1LE ™ Delete e ] Change  [] Addition
NAME ﬁ HAME
SIRELT ADDRESS STREET ADDRESS
Y- 51- 2P N I LR

12. | herehy certify that the informatien supplied wit_H this fiing does net quality for the exemption stated in Section 112.07(3)(1), Flarida Statutes. | kyther cenify thak the information
indlcated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or frustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

~ changed, or on an agtachment with dress, with all othewike ampowered.
- : N I ) / / C -
SIGNATURE: —2 ~——  Sung Kim /7 [eg ey) 416 -8ter
7 HIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICERR DIRECTOR . i T " pae Daytene Phong #

r T . T [




