"
2004 FOR PROFIT CORPORATION /" 1[+
ANNUAL REPORT (AR) FILED

DOCUMENT #.F26610 Feb 17,2004 08:00 AM
- By e Secretary of State
MEREDITH J. CCHEN, P.A, y
Principal Place of Business Mailing Address -
418 NORWOQOD COURT P.O. BOX 622346
OVIEDO FL 32765 OVIEDQ FL 32762
us us
s M |||
Suite, Apt. #, etc Suite, Apt #. elc. MOORE CR2E034 (1 1’,03)
Cily & State City & State 4, FEI Number Applied For
59-2081302 Not Applicable
o Country op Country 5. Certificate of Status Deswad 1 gfe';esq L‘f}f:;“m_ai
6. Name and Address of Current Regisiered Agent e 7. Name and Address of New Registered Agent
Name
E%HS(N)’R%%%BIEBL‘JJRT Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL Zip Code

the obligations of registered agent.

SIGNATURE S —— —_— —_—
Signature ypea of primed name of ragistered agert and lita if apolicable (NOTE. Registered Agenl signatue required when renstating) * DATE
FILE NOW!!! FEE IS $150.00 , . _
- . C 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will b?- 555(:."0“ . Trust Fund Conibution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ velete TrLE O change 7 Addition
NAME CCHEN, MEREDITH J NAME
STREET ADDRESS | 418 NORWOOD COQURT STREEY ADDRESS
CifY-ST-2P OVIEDOQ FL 32765 CITY-ST- 2P ' sy
T LMESEMLNI WSS A e
11:13 [ oelete TITLE Ny ; ~lel © Addition
; : ~5H - .

me me 02¢17./04-80034-00F F4p. off
STREET ADDRESS STREET ADDRESS
CITY-57-2F CHTY-ST-2iP
g [ oelete TITLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-21p
ite 3 Delete TLE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDAESS
CIry-ST-2IP CITY-5T-2IP
TITLE 2 Delete TITLE ' O] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-5T-2IP CITY-ST-2IP
TILE 3 Delete TILE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
incticated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer ar director
of the corporation or the recewer or frustee empowered to exetute this report as required by Chapter 607, Flerida 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.

siaNATURE: (W' Mevd ¥ T (o hews \"L!j/o Y Y1471 -052 )

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dayvme Phang ¢




