2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # G42002 Secretary of State
1. Entity Neme 03-25-2004 90049 015 ***150.00
CHAN BROTHERS, INC.
Principal Place of Business Mailing Address
8934 STATE RD. 84 8934 STATE RD. B4
DAVIE FL 33324 e e w. . ... DAVIEFL 33324, . U
Suite, Apl. #, pic. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2299015 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
_ Name
?gé%g,gw $ST Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
J City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and litle if appiicable (NCTE. Regisierad Agenl signaturs required when reinstating) DATE
‘FILE NOW!I!'FEE IS §150.00 * _ o
9. Election Campaign Financini
i Aﬂer May 1 2004 Fee WIll be $550 DG : Trﬁzllgznd C(?mrgi;butilcm. " | fg.egotohgiss °
) Make Check Payable lo Flonda Departmen! oi State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD 3 pelete TLE [J Change ] Addition
NAME CHAN, YIU C. NAME
STREET ADDRESS | 10503 NW 7TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL iy -ST-2tP
TmE wlS ’ T Delete ILE [ change £ Addition
NAME CHAN, SO MUI NAME
STREEF ADDRESS | 10503 NW 7TH STREET STREET ADDRESS
CHTY-ST-ZPP PLANTATION FL 33324 CITY-ST-2IP
TILE 1 Delele TITLE [ Change [ Addition
NAME B wame
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TILE (] Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cIrY-S7-2ip
MmE ] Delete me {1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementai 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 cerperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Uwu C . o %/w/cﬂ/ (LR 3775

GNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




