L — s —

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # F85422
1. Entity Name ecretal y Of State
FU HWA, INC. 04-26-2004 90543 034 ***150.00
Principal Place of Business Mailing Address
1663 GEORGIA ST NE : 1663 GEORGIA ST NE .
STE 200 STE 200 13U00/3917
PALM BAY FL 32907 . PALM BAY FL 32907
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQN34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2377616 Mot Appticable
2 Country Zip Country 5. Certificate of Status Desired [ gge.ggq:‘]\i?:;tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régislared Agent
Name .. IV - -
I‘\IASOGQLC%EBAF,‘&EQ¥IBE Street Addrass (P.O. Box Number is Not Acceptable)
STE 200
PALM BAY FL 32907
City FL Zip Code

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
the obligations of registered agent.

~

SIGNATURE
Signatura. typed or printed name of reqistered agent and tiva it applicable. (NOTE: Reqistare Agenl sigrature required when reinstating} DatTE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVS 3 pelete TLE [JChange [ Addition
NAME HUNG, MARTHA WU NAME
STREET ADDRESS {925 N TROPICAL TRAIL STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL CITY-ST-21P
TTE [ elere TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZP
TITLE e . - [ Delete THLE [ Change [ Addition
R R L Uele
NAME . — : MAME e L el
" STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP I CRY-ST-2P
TITLE O Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-4iP
TMLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIHLE 3 oetete TIILE [CcChange [ Acdition
RAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

siGNATURE: LU - O, g alle— "9 4 /u/od  3a1-7au-aual

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PARECTOR | Catg Dayume Phone #




