FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P98000078696 04-28-2004 90185 032 ***150.00
1, Enlity Name
D. K. TRADING, INC.
Principal Place of Business Mailing Address
1901 NW 106TH STRETT 9401 NW 106TH STREET
SUITE 108 SUITE 106
MEDLEY, FL 33178 MEDLEY, FL 33178
S S O AE O A
Suite, Apt. #, ef. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
65-0866418 Not Applicabla
Z‘ipﬁ o Couniry Zp Gountry 5. Certificate of Status Desired ] gg'gfqgﬁ“omg
6. Name and Address of Cuirent Registered’Agent ~—— — — ~ |7~ =¥ Name i’ Address of Hew Hegistered Agent s———re o —zaf o am
Name
KWAK, DUK WOON
9101 NW 106TH STREET Street Address (P.Q. Box Nurnber is Not Accepiable)
SUITE 106
MEDLEY, FLL 33178
City FL I Zip Code

8. The above namad entity submits this statement for th

Hc::fns@f “' /52;8 bvn) M/M | 453/ g

surpose of changing ifs registered office or registered agent, cr both, in the State of Florida. | am farniliar with, and aceept

Sipnahzre; tiped or printed name of regimered agent and title app!»ééma. {NOTE: Registered Agent sipnature refiurad whan renstating} BaTE \'
) FILE NOW!H!I FEE.-I$.5150.00 8. Elaction Campalgn Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Congribution. O - Addad to Fees : : - -
: . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
| PS M 1 Delete TITLE [ Chenge ] Addition

U W KWAK, DUK WOON NAME

STRECTADDRESS ] 5927 GARFIELD ST STREET ADDRESS
Tmo- -

CTY-S7-21 HOLLYWOOD, FL 33021 CITY-ST- 2P
MmE . ’ e ) 1 Delee TiLE [ change  [] Addision
NN NAME
;smg;’.rnqi)_mss o STREET ADDRESS
TSR £ - - CITY- ST-ZIP
THE cT e = - O Detete - TLE . . - ) [ change [ Additien
HAME e NAME
STREET ADIRESS . : STREET ADDRESS
CY-81.2 ; CITY-§1-21P
TILE ] pelete (1S [} Change  [] Addition
NAME NAME
STREET ADSRESS . STREET ADDRESS
GTY-57-29 CITY-5T-2IP
-THE . O peiete ME O Change [ Addition
SHAME « - - R NAME
STREET ADSRESS | . . STREET ADDRFSS ~ ]
CiTY-§7-2 : CITY-ST- ZiP
mE S ) . O petete TMeE O change [ Addttan
s e e NAME e
STREET ADDRESS ' STREET ADDRESS : i .
GTe-ST- 29 CITY-ST-7P n )

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated en this report or supplemental report is fue and accurate and that my signature shatl have the same legal etfect as if made under oath; that | am an officer er directer
of the corporation or the receiver or rrustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like em red.
=9 o) >3/t
Oata - 4

SIGNATURE: & /D&~

-~ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR \ P

Daylime Phooe §




