.%"-* 2004 FOR PROFIT CORPORATION Feb 25,2004 8:00 am

FILED

ANNUAL. REPORT Secretary of State

DOCUMENT # 555899 02-25-2004 90057 031 ***150.00
1.. Entity Name
C.S. BABS, INC.
Principal Place of Business Mailing Address ’:{ q U 1 J q Z u
13772 SW 152N0 ST 13772 SW 152ND §T
MM, FL 33177 MIAMI, FL 33177 .
S v IVREIELRIRN R RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 021592004 Chg-p CR2E034 (1&%)
City & State - . City & State . : 4, FEI Number . Appliec For
59-1840943 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 E:';;mﬁ""a'
6. Name and Address of Current Registered Agent” - 7. Name and Address of New Registered Agent -~ -
Name :
CHOK, WYE KONG MY HOUANG CHo K
13372 SW 152ND ST Street Address {P.O. Box Number is Nat Acceptable)
MIAML, FL 33177 1333~ (800 £
- City . Zig Code
Mibwy FL | 33194

B. The above named epitySgbmits this staternent for the purp: of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/7 &\ N ‘ o A3

SIGNATUR
(_sgramreriped o prr%: name of regdtered e#x e dfoucane, (NGTE: Regstered Agent $naturs requréd when renstatng) BATE
i v
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ] Delete TTLE O Crarge [ Adeition
NAME CHOK, MY HOUNG NAME
STREETACDRESS | 13372 SW 152N0D ST STREET ADDRESS
CAY-ST-2IP MIAMI, FL . CIFY-ST-2IP
TILE 7 pelete e [ grarge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-Si-21P ' : CRY-ST-2IP .
nne ' 71 Delete ni [Ticrarge’ [ Adattion
NAME . . MAME - - L -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CTY-87-21P ‘ .
TTLE T Delate THE {Gicramge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CITY-ST-21P
Ting 1 celeie e ) Dcrage [ Adcition
NAME NAME )
STREET ADDRESS . STREET ADCRESS
CITY-ST-7IP CHTY-8T-21P
HILE 7 pelete TInE [ crange  [J Adeinion
NAME HAME
STREET ADBRESS . STREET ADDRESS
CiTY-ST-21P : CITY-$3-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc yrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer of trustee empowered to - te this report as reguired by Chapler 607, Flosida Statutes: and that my name appears in Biock 10 or Block 11 if

pr,

changed, or on an attachpee ith an agdress, with all g e empowered.

SIGNATURE:

| ?M:s.'oq-.rr 2 ltsylvea { Fes ) 2r3e~aaqr
Oate

AME OF SIGNING OFFICER OA OIRECTCR Daytrne Phone #




