- e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 '08:00 AM

DOCUMENT # P99000067690

1. Entity Name
KIM AHN ENTERPRISES, INC.

Secretary of State

__Maiting Address

106 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

Principal Piace of Business

108 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 334071

DO NOT WRITE IN THIS SPACE

AR MOt

01112005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-0937494 Not Applicabls
- : $8.75 Additional
5. Certificate of Status Dasired O Fee Required

8. Name and Address of Current Reglstered Agent

AHN, KUMJOO - .
106 NORTH OLIVE DRIVE
WEST PALM BEACH, FL 33401

— DO NOT WRITE

"IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered olfice or regist;réd a-gen_t. or Soth, i the State of Florida. | am familiar with, and accept

the obligations of registerggrag

1

L

SIGNATURE M
Sig nmrgydd' o printad name of raglsierad agant and tide if applicable.

(NCTE: Ragistarad Agent signature required when reinstaing)

>/ s

FILE NOW!I! FEE 18 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 May 8o
Addad to Feas
|

10. OFFICERS AND DIRECTORS {

PSTD

AHN, KUM JOO

106 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

TLE

NAME

STREET ADURESS
CITY-ST-ZIP

TLE

MAME

STREET ADDRESS
CITY-ST-2ZP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

UTLE

HAME

STREET ADDRESS
Y- ST-219

TME
NAME
STREET ADDRESS

CITY-ST-2IP

HORONNEZ647T o
L pAs000E-009 150,00

DO NOT WRITE
IN THIS SPACE

12, | heraby cartify that the information supplied with [his ﬁling
indlicated on this report ar supplemantal report is true an
dr

changed, or on an attachment with , with all other like empowered.

does not qualify for the_exembtion stated in Section 119,07(3){3), Florida Statutes. | further certily that the information
. accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ampowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ver

SIGNATURE: _,

Dayitme Phone #

uun;u}j«ﬂ' TYPED OR PRINTED NAME OF $IGNING OFFICER OR PRECTOR



