FILED
2004 FGR PROFIT CORPORATION Apr 28,2004 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # P99000034791 A0 04-28-2004 90179 046 ***150.00

1. Entity Name

LE-JANE, INC.

Principal Place of Business Mailing Address

3621 CORAL SPRINGS DR 3621 CORAL SPRINGS DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

-

NI

02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0918994 Not Applicable
O $8.75 additional

Fee Required

5, Certificate of Status Dosired

. 6.. Name and Address of Current Reqistered Agent— _ .. --. o x| - e S g Rt e P o

e i i b v

i

R

swckilo DO NOT WRITE
CORAL SPRINGS, FL 33065 | IN THIS SPACE

‘g., The above named entily submits this staternent for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

w

SIGNATURE -

5>gn§mra, typed or printed name of registered agent and titlks if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

.. *-FILE NOWII! FEE'IS $150.00 9, Elaction Campaign Financing $5.00 May e
.- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFess

10., ) . QFFICERS AND DIRECTORS [
me D L
NmE | WONG, HIN CHAK

STREET ADDRESS | 3621 CORAL SPRINGS DR

erv-sT-27 | CORAL SPRINGS, FL 33065

v

TILE D Sl
NAME LEUNG, OY SUEN

STREET ADDRESS | 3621 CORAL SPRINGS DR
GITY-ST-2P CORAL SPRINGS, FL 33065

TITLE D

—~ NAME= =P WAFCHAL= o R PE A I———-— = “_;———- ““—"“—“4'_"‘",‘“_4':“2"‘ e R e e oo beads

T = - p S

iniaid]

STREET ADDRESS | 3621 CORAL SPRINGS DR & ) g S
omv-sT-2¢ | CORAL SPRINGS, FL 33065 . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS | 3621 CORAL SPRINGS DR
CiTY-S7-2P CORAL SPRINGS, FL 33065

TILE : -
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nai\gualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is true and accurat 2 d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this r

of the corporation or the receiver or trustee empowgred to exacut as rgauired by Chaptar 607, Florida Gtatutes; and that my narpe appears in Block 10 or Block 11 if
changed, or on an attachme w@ an addresz, wilt]all other like, wrel 0
SRRV 2\ e Q27 5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNI%O‘FIDER OR DIRECTOR Date Daytime #hang #




