2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Entiy Name Secretary of State
KWACK'S, INC.
Principal Place of Business - — Mailing Address
117 W. NARANJA AVE 117 N NARANJA AVE.
PORT SAINT LUCIE FL 34883 PORT ST LUCIE FL 34983
Suite, Apt #, elc. ] Suite, Apt #. e-tc. MOORE CH2E034 (1 1!03)
Ciy & State City & Stare - 4. FEI Number — Appiied For
o . ) 65'0284_89? . Not Applicable
Zp Country Zip Country 5. Certicate of Status Desired 0 gi.g;jq S;ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
2(_%2\%“&;\‘%%(3”5[\] Street Address (P.O. Box Num'ﬁer is Mat Acceptable) - —
FORT PIERCE FL 34950 - y
City ' " FL. I Zio Code

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

SIGNATURE = : N e

Signatura, typed of pristed name of registared agort and litle f applicable. rNcm? Registered Agent 5wgn:au;re reqwr;d v;han remﬂt.anngrjr DATE
. " 150. )
FILE NOW FEE _15 $f{50 00 8. Clection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payabile to Florida Department of State
10, T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TILE VSD O belete 19LE [JcChange [ Additon
NAME KWACK, YONG UN NAME UUDBHDDEGBEB
STREET ADDRESS [ 1702 AVENUE *D* STREET ADDRESS {2/ 21 704-80002-024 150,00
o sizP (FORTPIERCEFL T omtstar ‘ o T L
TITLE PTD 3 petete TILE 1 cChange [ Additicn
NAME KWACK, CHANGPU 7 I NAME
STREETADDRESS | 1702 AVENUE "D~ STREET ADDRESS
GITE-5T- 2P FORT PIERCE FL B L Ciry -83- 2P o .
TITLE 7 pelere THLE Ol change [ Addition
NAME AT
STREET ADDRESS STREET ADDAESS
CIFY-51-21P B B CITY-ST-2P .
THLE [ Detete e [ Change T Addition
NAME NAME
SREET ADDAESS I STREET ADDRESS
CITY -87-2IF 7 ) | omv-stap o i L
TIE [ Delets TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P _ - _f cv-st-ze o B B
TITLE O petete THLE [ Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' o I CIFY-57- 2P . o

12. | hereby cemﬁiz that the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as it made under oath, that | am an officer or. director
of the corporation or the receiver or trustes empowered o execute this.report as requirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachn%an address, with all other like empowered.

SIGNATURE: s Du ol > (-0 772—9’7&—;35.1?1

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Dayume Phane




