P
1

--1 +AFR-28-2004 . 04:30PM  FROM- -

2004 FOR PROFIT CORPORATION
" ANNUAL REPORT.

LN

‘.f

FILED 8

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90172 018 ***150.00

1. Entity Nam
»CHINESE MEDIC!NE INST ITUTE INC

-
.

DOCUMENT #P94000021349

-

Mailing 'Add'ress_

B. Namandnddmaoft:mntbgk:aedkgem

7. Name and Address of New Reglstared Agemrt

FERDIE AINSLEE R

. Name

717 PONCE DE LEON BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
#215 -
CORAL GABLES, FL 331 34 ;
b " City ; FL Zip Cods
& The above named enlity submits this statement far the purpese of changing its registered office of registered agert, or both, in the State of Florida. | am famifiar with. and accspt
the obligations of ragisterad agart. .
SIGNATURE.
Sigrare. typed o7 Drinkd name ef regimresd et 2nd o ¥ applicatie. INOTE: Reglcterad AQSm signature roquiktd whee hefeldmig) DATE

FILE NOWE! FEE IS $150.00

9. Election Cempaign Financing $5.00 MayBe
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. Added to Fees

1a. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS N 11_

TN o ' O3 oues ne : Jchange {7 Agdition
e SHIH, WHEI C NAME

STREET ADORESS | 9264 BIRD RO, STREET ADDAESS

CITY-S1-70P MIAMI, FL 33165 ciry-sr- 27 .

me " O bee i 5 [ Change [ Additisn ¢

NAME NAME ' i
STREET ADDRESS STREET ADORESS
_CITY-Sr-F CY-ST- 0P

T TTT T T el T~ —— _ Dowge Claoem
HAME NAME i

STREET ADDRESS STREET ADORESS !

CmY-ST-2p. Cy-ST-7P

TILE 7 velste e, L [crange [ Addition
RAME KAME i . .
STREET ADBRESS STREET ADDRESS i

oMy-§7-2p <ny-§T-29 : |
Tme O petete fne ] Change - [ AddRtien
hAE NAME

STREET ADDRESS STREEY ADDRESS

LAv-ST-ZP CiTy-ST-21P

e (J Dekere e ' [Johangs [ “dditin
HihIE NAME N
STREET ADDRESS STREET ADDRESS

QY. ST 2P CiTy-51-29

of the corporation or the recelver o trustee

SIGNATURE:

12. 1 haraby cenly that he intotmation supplied with this iing dees not quality for the sismption stated in Section 119,07 3)(:) Florida Statuies | further camfy that the nforration
indicated on this repost or supplemental report is trye and accurate and that my signature shall have the same legal

empowered 10 execute this reoon a8 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed. or on an at'!achmsnt with an address, with al other ke snmwe

-

wet a2 iF mage ynder cath: that | Bm an officer cr director

v 27~vg

V‘%“”ﬁ %2

. . /

Principal Pliace of Business ' A ‘ J .
8386 S W, 40 ST. 8386 SW. 40 5T, - n L] ‘ .-' )
MIAMI, FL 33155 MIAMI, FL 33155 ! Da D@B ’ y
‘ - . : ¥
2. Prncipal Plave of Business T3, WMailing Address — mmmmam ! [, Iﬁam\m‘m EB&E!EH ,!ﬁi”llﬂ
| Suite, Apl. £ etc. Sute, ABE. ¥, vic 03302004 ©  ChgP CRIE0SS (10/0)
Cry & Su;te Ctty & State s | 8 FE Number Applied For
T - N S v ' 1 650481986 oot Not Applrcnble , ;
Zp Gourty Zn. Country o te " " $8.75 agdiwonsr | |
5. Certificate l01' Statug Deg ey r‘ D Fee Required ! ;




