FOR PROFIT CORPORATION

ANNUAL REPORT (AR} : i FILED

1. Entiy Narme Secretary of State
BROTHERS |EE, INC.
Principal Fgce of éusinéss Mailing Address
120 NO 18T STREET 120 NO 15T STREET
C/O PIT CHEONG LEE - C/Q PIT CHEONG LEE
LAKE WALES FL. 33853 LAKE WALES FL 33853
T A
Suilé, A;t. #, etc. - Suite, Apt. #. etc. — ) MOORE CR2E034 (11/03)
City & State S City & State - 4. FE} Nurmber Appli.eo:rFOr.__qj
e ) i 59-2115412 . Not Applicable
Zip Country 29 Couniry 5. Cerificate of Status Desired [ fi-gfqg?:éﬁ‘m'
6. Name and Address of Current Regislerequlent - T . _I.,ANa;me and Address gt-New_ I‘-iegislered A_genl
Name
‘i‘gg'ﬁg %HFE%‘\I;%ET Street Address (P.O. Box Number)ns Mot Acceplable) 1
LAKE WALES FL 33853 BE— '
City — l l FL 't éoée =

8. The above named entity submits this stalement far the purpose af changing ds registerad office or registered agen, of bath, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE - . i I ' .- }

Signanre, typed o prnted name oF ragrstered agent and litte | appiicable. {NOTE Ragislared Agent signatu e requred whin reinslabng) DATE - Lt

FILE NOW!! FEE IS $150.00 . . ) .
9. Electi aign Fi
After May 1, 2004 Fee will be $550.00 _ Fiecion Campaion Francing g $3.00 May 8

Make Check Payable to Fiorida Depariment of Sfate ) ' )
0., OFFICERS AMD DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ ) Delete P AE I onange [ Addition”
NAME | FONG LEE NANE HOnGaonasi =2
STREET ADDRESS | 925N LAKESHORE BLVD. STREET ADDRESS OP/05/04-00 105013 155,00
omy-sT-zp (LAKEWALESFL ) f onvesi-ap ] oo L
e PSD O pelete Wit [JChange ] Addition
NAME LEE, PIT CHEONG HAME
STREET ADDRESS 925N LAKESHORE BLVD. STREET ADDRESS
Ciry-ST- 2P LAKE WA_LES‘ FL ] . CITY-S1- 21 B ) . el
WITLE [T Delete THLE [Jchenge 13 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 7P . Y- ST- 29 oo
e (T elete TILE O change (] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CIrY-ST-2FP CATY- ST- 2P o ) L
TimE [ Detete Tl [lchange (O Additoa
NAME NAME
SYREET ADDRESS SIREET ADDRESS
oY-§T- 2P _ o R omvstze ] . T )
TE [ Delete HiLE (I Change [ Addilion
HAME F NAME
STREFT ADDRESS STAEET ADORESS
CITY-$T-7P o CITY-ST- 2P

12. | hereby certi{g that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further carify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as ¥ made under cath: that | am an officer or director
of the corparatian or the receiver or trustee empowerad to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 ar Bjock 11 if
changed, or on an attachment with an address, with gl other like empowered.

SiGNATURE: S Moy cfee i Chamh  leE Ol‘ofﬁ‘# 863-&76«&12;5

f SIGNATURE AND T\’PET{?H PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylme Phona #




