2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 26, 2004 8:00 am

DOCUMENT # P03000085852 Secretary of State
UAT SERVICES INC. 08-26-2004 90006 005 ***150.00
Principal Place of Business Mating Address
5006 SABRELINE TERRACE 5006 SABRELINE TERRACE | .
GREENACRES, FL 33463 GREENACRES, FL 33463 : ' JRUIU1JD

-, ' O O A O
2. Principai Place of Business 3. Maiing Ad E ;] ,1 | i

‘ P.o. 604}’.5’4/37/
Suite, Apt. #. eic. - Suite, ApL #, efc. 08232004 Cng-P CR2E34 (10703)
City & State City & State , 4. FE| Numbes Applied For
ake Cp?h, /~.L. LO—-009// 36 Not Applicable
Zp Cournry 3‘23"' sses 22"""'5 4 5. Ceriificate of Status Desired [ fg;esqu‘:"r:é““""
6. Name and Address of Corrent Reglstered Agent T. mmmdmmw
- - - - MName
GIN, HONG
5008 SABRELINE TERRACE Street Address {P.O. Box Number is Not Accepiable)
GREENACRES, FL 33463
Cily . FL I Zip Code

8. The above named enlity submils this staternent for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. |am famifiar with, end accept
the ohligations of registered agent.

SIGNATURE
Signahae, typed or prinked name of egert sndl oty (NOTE-F reqeared nh DATE -
FILE NOWN! FEE IS $150.00 9. Hlection Campaign Financing $5.00 may Be In accordanca with 5. 60T.193{2)(b), £.S., the
Due by September 8, 2004 . Trust Fung Contribution, O AddedtoFess carporation did not recetve the natice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE D ] Detete LE . O crange 3 Addtian
HAME GIN, HONG NAME
STREET ADDRESS | 5008 SABRELINE TERRACE STREET ADDRESS
CITY-S1-29 GREENACRES, FL 33463 CIFY-ST-2P
E ] betste TLE [ Change  [C] Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CY-ST-29 CITY-ST-3p
LE [ Deteta e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-0P - CITY-51-2P
e ’ 3 petete TME L] Change [T Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2P CIFy-ST-29
TIE 3 Detete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-3P ' oY-5T-20
TIE 2 Detete e O crange L] Adattion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P
12. | hereby certily that the information supptied with this filimg does not qualify for the exemption stated in Section 119.0 e$'3)m Florida Statutes. | further certify that the information
indicated on this report or supplemental report bs true and accurate and thal my signature shall have the same legal efliect &s if made under oath; that t am an officer or direclor

of the corporation of the receiver o frusies poweled (0 exec teunsrepmasreqmedbycmmelﬂr Rorida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachmant with a , it oifie

SIGNATURE: “‘ﬂ“‘““ — Oy °2~3/ O «5‘ 6/~ 2P6—425¢

Daytrme Phone #




