2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

S OCUNENT 7 V45511 May 03, 2005 08:00 AM
1, Entity Name ecretary of State
TOGETHER IMPORTS OF MIAML, INC,
Principal Place of Business 7 M;a.ifing Address
901 MW 17TH ST 90T NW 17TH ST
#] #)
MIAMI, FL 33136 US MIAMI, FL 33136 US
e rweems——— | |{[IILARNDERTRAREEIN

SUtte, Apt. #, etc. Suite, AL 7, ez, — 04292005  Ghg-P CREE034.(10/68)

City & State City & State 3. FEI Number — Applied For

) _ ] 65-0342302 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ges;.gesq L“j\[sed;tb“a[
6. Name and Address of c;rnaﬁt Registered Agent 7. Name and #ddres; ;:f New Registered Agent - .
Name
HYUN, TONY . . -
6904 SW 88TH ST #F-408 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156 —_— - - =
Gity - - ' ) FL ‘ Zip Code

8. The ahove named antity submits this statement for the purpose of changing its registered office or registored agent, or both, in the S{ate of Florida. 1am familiar with, and ascept

the obligations of registered agent. a

0

Signalure, typed or printed name of ed agem:y,mg il appiicakle. (NOTE. Registerad A-uent slqn;lure requ;ud when (q-in-sv.—alix.gl
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Addedio Fees
10. OFFICERS AND DIRECTORS _ 1. : " ADDITIONS/ CHANGES TQ CERICERS AND DIRECTORS IN 11
TILE DP3 [ Delete TALE I Change T Addition
NAME HYUN, TONY NAME
STREET ADDRESS | 6904 SW 88TH ST F-408 STREET ADDRESS o .
cny-st-ze | MIAMI, FL N _j smy-s-ze _ .-;r;ﬂk@*?hi?}?éﬁ%z_gm € snon
e 1 Detets Tine E change £ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P L Cily-§7-TP - ‘
TME [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP o _
TITLE O peee TMLE ) Change  T) Addition
NAME, NAME
STREET ADDRESS $TREET ADDRESS
CY-5T-2IF o GITY-5T-ZP _ ' )
TITLE ] pelete TMLE O change [0 Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY=ST-2IP ] N i | crs-ze i L ) L
TIME [ Delete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
SITY-ST- 2P CITY- 57-ZP

12. | hereby ceni{g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
ingdicatéd an this repor or suppiemental report is true and accurate and that my signature shail have the same legal effect as if rmade under cath; that | am an afficer ar director
of the corporation or ine recelver or trusiee empowered to execute fhis raport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 of Black 11 if

changed, of on an attachment with an addrass, with all other like empowersd,
o / Fot)
SIGNATURE: & — ""?é £ %3¢ -F4ug

BIGNATURE AND TYPED O

NG OFFICER OR DIRECTOR




