2004 FOR PROFIT CORPORATION
~___ ANNUAL REPORT (AR) FILED

?gg)h}ajmlanNT # 516324 Feb 12,2004 08:00 AM
TODD K. KIM. P.A Secretary of State
Principal Place of Business Maiiing Address
333-41S5T ST 333-41 ST ST
STE 322 STE 322
MiAME BEACH FL 33140 MiAMI BEACH FL 33140
us us
Suite, Apt. #, etc Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
65-0231244 Not Appiicable
Zp Country ap Caunlry 5. Certficate of Status Desirad O geae ;esq SE:{;""”“ _
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name ) )
%éhg’ JI%?%{SREET Street Address (P.Q. Box Number is Not Acceptabie)
#322
MIAMI BEACH FL 33139
City FL 1 Zip Cade

8. The above named ertity 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 ubligations of registered agent.

SIGNATURE — O —

Signature typed or printed name of reqstarad agent and ulle d apolcaple {NOTE Registered Agent signatura regulred when reinstating) DATE .
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5_00 May Ba
 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payahle to Flortda Department of S!ate

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IME P 3 Delets TIE [ Charge [ Addition

HANE KIMM, TODD K MD NAME

STAEET ADDRESS | 333-41ST ST STREET ADDRESS

CITY-ST-2F MIAMI BEACH FL 33139 CiTY-ST-ZIP

TMLE [ Delete TITLE O Change [ Addition

b i O0000047TR2

STREET ADORESS STREET ADDRESS e

Ciry-ST-7IP CiTY-ST-2IP 1 ;.'.s ."‘IB“}""E;JOS‘:{' I_EI‘;L IQD QB

THLE [ Delete TITLE O Change [ Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

Ty -§T-2IP CITY-ST-2IF

TILE [ Datete e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2F CITY-ST-2IP

THLE [ Detete HHE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 79 CITY - 5T~ 2P

TILE T Delete TME [JChange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CRY-5T- IiF CITY-§T- 2P

12 | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 1 18 0?(3](:] Florida Statutes. | further cortify that the infarration
indicated o this report or supplemental report is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporahon of the recelver or rusleg empower exrecute Nus report as ;equ«red by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an ressgwith gl Gther like empowered,

. ] ™ - :
]\ /btsm‘ru?é Add WPEripn PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayuma Fhiona ¥




