FILED
2005 FOR PR T ORI ATION ~ May 03,2005 08:00 AV

DOCUMENT # P98000078696 Secretary of State
1. Entlty Narne
D. K. TRADING, INC.
Principal Place of BﬁsineSS 7 ‘ — Mailing AddreSSn =
1901 NW 106TH STRETT 94071 NW 106TH STREET
SUITE 106 SUITE 106
MEDLEY, FL. 33178 MEDLEY, L. 33178 y
T [ AR
N T — j Siite, ApLF, etc. i 04262005  ChgP CROEO34 (10/03)
City & Stare = T T T Emesme 2. FEL Numoer Fppied For
. - SRR TR . ez 65-0866418 Mot Applicable
Zip Country Ze Countey 8. Certificale of Status Desired [} f:; ggﬁfgg"’"m
6. Nar;e and Address ofEu_r-ren{ Registered Agent i 7. Name ai:d.Addre;ss of New Registored Agent
Name
KWAK, DUK WOON . : . . A .
9101 NW 106TH STREET Street Address (P.O. Box Number is Not Acceptabile)
SUITE 106 B S
MEDLEY, FL 33178
City FL 1 2ip Code

8. The above named entity submlzs this s!atement f T the purpgsa of changlng |ts reglsrered office or registered agent, or both in the Stata of Florida, | am famifar with, and accept

the obligations of registered agent.
SIGNATURE { ;1//5’ L1 A/Mw - - L,L“D%T)E-Q"'O 5

-

inn . typed -3 pmwd name of reg(w:red agark and thie nwﬂcable R L_NOT}'. Regislered Agent signature roquirod when relnstaling)
/ :
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 F.. w“| be 3550_00 Trust Fund Contribution. (] Added to Fees
oy o N .. . N
10, . OFFICERS AND DIRECTORS ) .- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Detele TITLE [l chiange  £5 Addilion
HAME KWAK, DUK WOON NAME HOODnnOS58838
SIREET ADDRESS | 5827 GARFIELD ST STREET ADDRESS 05/05/05-80013-004 150,00
or-s-2¢ | HOLLYWOOD, FL 33021 . _ . - famesree
TINLE 3 Dekete TILE {JChange [l Additiont
NAME HAME
STREET ADDRESS STREET ADDRESS
RS . ) _ w ) omstae
TIVLE [ Betete e [ Change {7 Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L o o o eTY-$1-7p
TILE [J pelete TTLE [ ctange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-ZiP _ e . CITY- ST-ZIP .
TTLE 1 petle TIRE 3 Change T Additien
NAME HAME
STRECY ADDRESS STAEET ADDRESS
CITY-ST-21 o o : 3 . . § cmy-srze
TITLE O oelee TILE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P e . - CITY-ST-ZP

12, ) hereby certily that the information supplled with this hhng does noi quallfy for the axemption stated in Section 1194 07§1 M, Florlda Statutes. ) further certify that the intermatlon
Indicated on this report o supplemental teport is rue and accurata and that my signature shall have the same legal elfect as if made urder aath; that { am an officer or direcior
of the corparation or the receivar or trustee ampowared to ghecute this report as required by Chapter 607, Florkda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all giier like empowerad.

SIGNATURE: /fU/L W /'-/ W/ % ’-f >9-085

NATURE AND TYPED OR PRINTED NAME OFSIGMNG OFFICER OR DIRECTOR Daytima Prione ¥

L= o



