2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H81830

1. Entity Name

CTS ASSOCIATES, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90028 012 ***150.00

Principal Place of Business

C/0 YUNG-FANG SHEN
2225 W HILLSBORC BLVD
DEERFIELD BEACH FL 33422
us

Malling Address

C/0 YUNG-FANG SHEN
2225 W HILLSBORO BLVD
DSEEHFIELD BEACH FL 33422
u

7 v’v-vvvv

2. Principat Place of Business

3. Mailing Address

;.

T

Suile, Apt. #, elc.

Suite, Apt. #, etc.

SHEN, WANG H
2225 W. HILLSBORO BLVD,
DEERFIELD BEACH FL 33442

Slreat Address (P.Q. Box Number is Not Acceptable)

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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 Flonda | am familiar with, and accept

Sigrature, typed or prnted name ol regisiared agent and tille if appticabla.

{NQTE: Registered Agent signature regurad when rainstanng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD £ Delete TMLE [3change [ Adgiticn
NAME SHEN, YUNG-FANG NAME
STREET ADDRESS | 3342 N W 27TH TER STREET ADDRESS
erY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE DpP [ petete TITLE ] Change (] Addition
MAME SHEN, NAI-WEN NAME
STREET ADDRESS | 6338 NW 82ND AVE STREET ADDRESS
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-21p

— P 5 Delcte me - - - . - — -« - [OChange [ Addilion
NAME SHEN WANG-HUA § NAME

_STREET ADDRESS | 6338 NW_82ND AVE _STREETADDRESS | _ R e e e e e s — -
CITY-ST-ZiP PARKLAND FL 33067 CITY-ST-2IP
TILE O nalete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2IP
THLE 1 Delete TILE O change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
e L7 pelete TILE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z)p

ﬁM\L /‘né(«

SIGNATURE:

of the corperation or the receiver or trustee empowered 10 execlle this
changed, or on an attachment with an address, with all other like empowered.

a V\Pres.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(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
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

$-30- 04 "‘m/qna?—?w

EIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dawme Phone #

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For R
59-2597518 Not Applicable .
ap Couniry o Couniry 5. Certificate of Status Cesired O $8'75 Addi1ional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent ]
B - T = - Name peET e YL T L *'t‘::: ) g Rn T i



