FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000083224 04-08-2004 90026 038 ***150.00

1. Entity Name

CHINO'S INK WERKS INC.

Principal Place of Business Mailing Acdress 9 4 [] 47 2 B 3

7326 SW 45 STREET 7326 SW 45 STREET
MIAMI, FL 33133 MIAMI, FL 33133

e L vt ST A
7218 S Yot 7218 Sw Yy
Suite, Apt. #, elc. Suite, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEl Number Applied For
VA R e F:/ S cA g, F/ 27-C7 643 ‘zl‘; Not Applicable
Zip 33 li‘, Can}yﬂ Zp 32 'ﬂ‘" Coum?}l A 5. Certificate of Slatus Desired 0 ) Ngg';ig:j:;”o”?'ﬂr ]
6. Name and Address of Currént Registered Agentg - e 7. Name and Address of New Regislered Agent
Name
CHIONG, JACK
7326 SW 45 STREET Street Address {P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33133
City FL ! Zip Code

8. The above named entity gfbmits this statefpent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Ihe obligations of regisighed agent.

SIGNATURE /
urgf typa o prnted Wy:st-}wd agent and Wla it apchcatia. {NOTE: Registarad Agent signature raquiren whan reinatating} DATE
[74
FILE NOW!!! FEE 15 $150.00 9, Election Campaign Financing 35_00 May Be i
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e O3 Change [ Addition
NAME CHIONG, JACK NAME
STREET ADDRESS | 7326 SW 45 STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33133 CITY-51-2P
e~ - v ] Gelete TLE [ Change ] Addition
NAME CHIONG, MARIA NAME
STREET ADDRESS | 7326 SW 45 STREET STREET ADDRESS
CITY-51-219 MIAMI, FL 33133 CIFY-ST-2iP
MLE 1 Delete TITLE {Jchange [ Additian
-N;\ME . e | — R T e e, .- - —— NAME — L —— T e e bl e e R .
STREET ADDRESS SIREET ADDRESS
ciY-s1-2IP CITY-SI-2P
TIMLE ] Detete TIMLE E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME (7 Delete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P Ity -81-2P
e [ Delete TMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIIY-$1-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Jstee empow 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 110
changed, ar on an attachment wit address, | other like empowered. +

°
SIGNATURE:

PRINTED NAME OF

U/ 7

IGNING OFFICER QR DIRECTOR Dale Daylima Phone #




