2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # F54196 Secretary of State

1. Entily Name
1 EET]
MEI MEI OF MIAMI, INC. 03-22-2004 20092 020 150.00

Principal Place of Business Mailing Address
2178 W. 60 STREET P.C. BOX 160251
#18204 HIALEAH FL 33016

HIALEAH FL 33018

Suite, Apl. #, etc. Suite, Apt. #, eto. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2149179 Not Applicable
- = —
<o Country ® Country 5. Certificate of Status Desired L. ~§i.zti£?:cllﬁ?nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

LY, QUANG VAN

832 W 74 ST/. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH FL 33014

Cily FL Zip Code

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

 SIGNATURE .
Sighature, typed or grnted rame of registered agent and ttia i applicable. (NOTE. Repistered Agent signature required when reinsiating) DATE
ILE NOW'" FEE IS $150 00 . .
. E ign Fi :
Al May.1,2004 F wil e 5000 St Carpag s " 3500 ey se
4Make Check Payable to Flonda Deparlmem of State ' :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VTSD [ pelete TimE O change [ Addition
NAME LY, QUANG VAN NAME
STREET ADDRESS | 832 W. 74 ST. STREET ADDRESS
cmy-s1-2P . [HIALEAH FL CITY-ST- 2P
TITLE PD [ Delete TMLE ' ] Change [ Addition
NAME CHENG, WAH-WOON NAME
STREET ADDRESS | 2178 60 ST., #18024 STREET ADDRESS
CITY-§T-71 HIALEAH FL 33016 CITY-S7- 2P
TMLE . 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
THLE 3 Defete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZP
TITLE 3 Delete TE [J Changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71F CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬂlmg does nat qualily for the exemption stated in Section 112.07(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 carporation or the recelver or trustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

L/ b—pt (/

SIGNATURE: :
NATURE AND TYPED OR PRINTED NAMWING OFFICER OR DIRECTOR Date Daytime Phone #




