2004 FOR PROFIT CORPORATION FILED

ANNUALCREPORT, _

.. . Maro0s,2004 08:00.AV

P

DOCUMENT # FO1000000200 Secretary of State
1, Entity Name .
LEE'S FEAMILY INVESTMENTS, INCORPORATED
Principal Place of Businoss A ) .. - ‘M:ailin;;'A;fdres.s =
5405 SHINGLE CREEKDR ~ ~ ~ ~ 5405 SHINGLE CREEK DR
ORLANDO, FL 32821 _ . ORLANDG, FL 32827
33052004 o Chg-P CR2ZEO34 (10/03)
Do NOT WHITE 'N THIS SPACE 4. FEI Number Apphed For i
B84-0840972 . Kot Applcable
B 5. Certificate of Sta}us I:l)esired. O geae.‘gfqﬁﬁa(gﬁonél .

6. Namé and Address of Current Registered Agent

5405 SHINGLE CRESK BR - DO NOT WRITE
ORLANDQO, FL 32821 o IN TH'S SPACE

8. The above named entity submits this statemont for e purpose of changing its registered office or reglstered agent, or both, in the State of Flonda. | am farfiliar with, and acccpi
the obhgations of registered agont

" pe il e o CERY

{NOTE Fegatered Agen| signaluze requirsd when reinslating) FRATE

SIGNATURE . AP -
Aty WIS OF pRed nanhe of regisiered agent ond e § apohitatie

FILE NOWII FEE i5 $150.00 9. Eiection Campaign Financing $5.00 May 55
After May 1, 2004 Fee will be $550.00 Teust Fund Contrbubion, Ul AddedtoFeas

—dri

10, OFFICERS AND DIRECTORS
WL CDBPT B

et s | 8408 SHINGLE CRECKDR | 03/ PR A-30 1252007 150, 10

COS1-T1 CRLANDO, FLL 32821

%3 VYDVS

NAME LEE, HUI YEN

STREETADDRESS | 5405 SHINGLE CREEK DR
vivsi-22 | ORLANDG, FL 32821 ' o L -

Tt
WENME

s o DO NOT WRITE

o IN THIS SPACE

AKE
SIREET ADDRESS
Cely- 8- 2P

Btk

NEME

<TRFET ADDRESS
tiry -SI-Zip

Nk

NAME

STREET ADDRESS
ClFy-§F-1

g - hee o o 2 = oy e

12, ] hereby certify that the information supplied with this filing does nct quaify for the exemption slated in Section 118.07(3)(1), Florida Statutes. ! further certify thatl the infarmation

ndicatad on this repon or supplernental report is true and accurate and that my signatre shall have the same legat effeci as it made under oath, that | am an officer or gircctor
of the carporation or the receiver or trustee empowered 10 execute thig r
cranged, or on an attachment with an address, with alf other like empog

SIGNATURE: %f‘, L. < . 35 20
£ IAE ARD TYFED OR PRINTEDNAME}DF 6MGNING OFFICER OR DIRECTGR Galg Daytme Phane #

ort as required by Chapter 807, Florida Stanstes; and that my name appears In Block 19 or Black 11




