FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
K-2 JEWELRY, INC.
Principal Place of Business Mailing Addrass
113 SMACDILL AVE #B 113 S MACDILL AVE #B
TAMPA, FL 33609 TAMPA, FL 33609 50 04 4 88 3
T e A A
Suie, Apl. #, etc. Suile. Apl. #. elc. 04222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
06-1691018 Not Applicable
o Country Ze Country §. Certificate of Status Desired | EEBE'Z“; l';‘rje‘:gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIM, YOON
113 S MACDILL AVE #B Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code

8. 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 registerad agernt.

SIGNATURE
Signature, typed or printed nama of regstered agent and title il applicable {NOTE: Reg:sterea Agent signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D A oelete ML O Charge [ Addition
HAME KIM, SANG ’ RAME
STRECT ADDRESS | 113 S MACDILL AVE #B STREET ADDRESS
CiTY-8T-7P TAMPA, FL 33609 CITY-ST-21P
TITLE D /ﬁ Delete TME [ Changz [ Addition
NAME KiM, YOON NAME
STREET ARDRESS | 113 S MACDILL AVE #B STREET ADDRESS
cITY-ST- 2P TAMPA, FL 33609 Y- ST- 2
TME D 7 petete Mg O change  [F Aadition
NAME KIM, KYUNG M NAME
STREET ADDRESS | 113 S MACDILL AVE #B STREET ADDRESS
CITY-51-21p TAMPA, FL 33609 CHY-ST- 2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-218
TILE [ pelete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify tnat the information suppiied with this filing doas nat qualify for the exemption stated in Section $19.07{3)(i}, Florida Sialutes. | lurther certify that the information
indicated on this report or supplemsntal report is true and accurale and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of irustee empowered 1o execute this report as required by Chapter 807, 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 like empowered.

fois-of”

SIGNATURE: e
SIGNATURE ANG TYPED OR pmmzn‘mn OR CIRECTOR Dale Tayime Phone #




