e |

FILED
Mar 08, 2004 8:00 am

2004 FOR PROFIT RPORATION
ANNUAL RBPORT
DOCUMENT # 436852

t. Entity Name
EGG ROLLS SKINS, INC.

Secretary of State

03-08-2004 90039 012 ***150.00

Principal Place of Business

3251 EAST 117H AVE

Mailing Address
3257 EAST 11TH AVE

HIALEAH, FL 33013-3515 HIALEAH, FL 33013-3515 vrulJood
L s NS ARIRERRDUECA L

Suite, Apt. 4, elc. Suite, Apt. #, etc. 02102004 Cng-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1497144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen
—_— ———— AP — . e m— - e, o T e = T o= =y Name — - L e - . e T e e e

MUI,WAICHIU

780 EAST 39TH STREET

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City

Zip Code

FL

thé obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and ttke if applicatra,

{NOTE: Ragistersd Agent signature required whan reinstating}

DATE 4

ok

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TLE PD [ Change 3 Addition
NAME MU, WIA CHIU NAME ZHAQ, JAY

STREETADDRESS | 780 EAST 39TH STREET smeeranoress [3251 East llth Ave

cy-sT-2P | HIALEAH, FL cov-st-2p - [Hialeah, FL  33013-3515

e D. Deleie TITLE VPD ] change 33 Addition
NAME CHANG MUY, FERNANDO NAME CHEN, ABLE

STREET ADDRESS | 4171 EAST RIVO ALTO DR streeTaooress (3251 East llth Ave

Civ-sT-2P | MIAMY BEACH, FL omv-st-2p [Hialeah, FL 33013-3515 )
MIRLE | STD X pelete TITLE [CJchange [ Addition
NAME CHIONG WAI HAR ' ‘ NAME e - - e st e

STREET ADDRESS | 190 WEAR 51ST STREET STREET ADDRESS

CITY-ST-2P HIALEAH, FL CITY-ST-2IP . -
i ’ O Delete TITLE [ Chenge [ Addition
N:\ME NAME

émEE'I ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

fife (7 Geiete FrrYs 7 Change (7 Attt - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP GIvy-SI-2IP

TITLE ] Delete TITLE [ change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —_

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
indicated on this report 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 director
of the corporatian or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5

3/1/04 {305)216-1107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WALCHIU MUI

Date Daytima Phone #




