2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000029112

1. Entity Name

FILED

May 05, 2005 8:00 am

Secretary of State

05-05-2005 90114 041 ***150.00

K-WATCH, INC.
Principal Place of Business Mailing Address
2155 W. COLONIAL DR. 2155 W. COLOMNIAL DR.
ORLANDO, FL 32804 ORLANDO, FL 32804 . 5004961 0
A S N A O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3567316 Not Applicable
zip Country Zp Country 5. Cortificale of Status Desied ~ []  38-75 Additional
Fae Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narng

HWANG, KIL H
1001 LANDVIEW CT.
ORLANDOQ, FL. 32828

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prlm.u'd nama of rogisterad agent and title if applicable. {NOTE: Regstered Agent mgnatura required when reinstating) DATE
FILE NOW!I! FEE IS 5.150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
.
10. " OFEICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS ST 7 Detete THILE O Change [ Addition
NAME HWANG, KIL H‘a':‘ NAME
STREET ADDRESS | 1001 LANDVIEW CT. STREET ADDRESS
CITY-S1-2P ORLANDOQ, FL 32828 CITY-ST-ZIP
TITLE vD 1 petete TITLE [ Change  [] Addition
NAME HWANG, JONGCHUL NAME
STREET ADDRESS | 1001 LANDVIEW CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-§T-2P
L [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7FP CITY-ST-21P
TLE £ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e {0 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7IF
TLE O elete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is frue and accourate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this repert 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 other kke empowered.

Kol H Heonng

Daytime Phone #

977»/:5 %8G5 {3

O

SIGNATURE: f%ﬁ@l&%
\J



