2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000105320

1. Entity Name

DAEWOOQO ELECTRONICS AMERICA INC.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90013 046 ***158.75

i

Principal Place of Business’
8300 NW 53RD STREET
202

Mailing Address
B300 NW 53RD STREET
202

MIAMI FL 33166

0
MIAMI FL 33166 MIAMI FL 33166 .
e TR AT
120 CHUBB AVENUE - 120 CHUBB AVENUE '
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
LYNDHURST, NJ LYNDHURST, NJ 65-0881706 Not Applicable
Zi{p) 7071 COU“GSA ZiS 7071 COUHEIYSA 5. Cerlificate of Status Desired %:4),4 gg‘g?qlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e ——————— N L S —— - - ~Name e — -l
léggb%l-\lbjlé:iRD ST Street Address (P.0. Box Number is Nat Acceptable)
STE 202

Cily

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

Signature. typed or printed name of registered agent an/d tlitke f apphcable.

(NOTE: Registerea Agenl signatura regurred when roinslanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Detete TIE T/S XX change XX Addition
NAME LEE, CHUL NAME HWANG, YOUNG JOON

STREET ADDRESS | 8300 NW 53RD ST (#202) sweeTALDRESS | 120 Chubb Avenue

CITY-ST-2IP MIAMI FL 33166 CiTY-ST-7ip Ivndhurst. New Jersewyw 0 7 0 7 ].

TITLE VPTS 2 Delete TMLE v . 7 K& change [ Acdition
NAME MOON, BYONG 500 NAME MOON, BYONG S00

STREET ADDRESS | 10100 S.W. 77 CT smeeTaooress | 101 06 S.W. 77 CT

om-sT-ZP | MIAMI FL 33156 arvv-st-zp [MIAMI, FL 33156

TLE O oelete TITLE D change ] Addition
AE T B et el 71T Rl g —_ - - T i ;
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CrTy-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Deiete TIELE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

THTLE O elete TITLE Ochange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

indicated on this report or supplemental report is true an

SIGNATURE:

CHUL LEE 2-19-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the infarmation

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report 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 all ather like empowered.

201-460-2501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie

Daytime Phone #




