2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

DOCUMENT # H73861 Feb 26, 2004 08:00 AM
1. Entty Name _ S
ecretary of State
OCTOBER CORPORATION y
Pnrcipal Place of Business Mailing Address
2845 N MILITARY TR 2845 N MILITARY TR
:J'JVSEST PALM BEACH FL 33409 \gSEST PALM BEACH FL 33409
Suile, Apt #, etc. i Suite, Apt. #, etc. o MOORE CR2E034 (1 -”03]
City & State Cily & State S 4. FEI Number Applied For
59-2581040 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O ?g;;’?qlﬁf:;h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%oﬁ %LBA%ACERJDR Street Address (P.O. Box Number is Not Acceptable)
STE 600
WEST PALM BEACH FL. 33401
City FL l Zip Code

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

SIGNATURE — —
Signature, typed of grinted name of reqistered agent and ulle i applcabls {NOTE. Regsiered Agent signature requirad when reinstating) DATE
e CE It o Goton o ronons 35,00 yaye
s & o Trust Fund Contnbution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ elete MHE [ Change  [] Addition
NAME WONG, DOMINIC HAME LT HES1 §
STREET ADCRESS | 11557 WINCHESTER DR. STREET ADDRESS Drete g e -0l e 15YL o
CITY-5T-2IP PALM BEACH GARDENS FL onY-Si-21
TIRE VTC 3 Delete TRE Cicrange [ Addition
NAME LAU, CHI M. NAME
STREET ADDRESS | 2845 N. MILITARY TRAIL, SUITE #11 STREET ADDRESS
CiTY-ST-2IP WEST FPALM BEACH FL CIY-ST-2IP
TRE O celete g [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P ity -5T-21P
e [ peiete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-ST-IIP
TITLE [ Deete B B T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby ¢centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}). Florida Statutes. 1 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 ¢orporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

LY

SIGNATURE: _ —Ls——=—"b—7" Jﬁéﬁ /a f/ (&6/) 40h- T

SIGNATURE AND TYPEP OR anmﬁarjmz OF SIGNING OFFICER OR DIRECTOR Digytine Phane #



