‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

1. Entity Name w1 50,00
04-09-2004 90046 050 .
TAK ASSOCIATES, INC.
Principal Place of Business Mailing Address
1100 S FEDERAL HWY #4 1100 S FEDERAL HWY #4
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
2. Principal Place of Business 3. Mailing Address . “II’I |‘m II"I “ll" | ‘ | Hll‘ "1"‘
Suite, Apt. #, etC. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
59-2718958 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;esq Lﬁged;!ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I.%ITNZ %SEPEDE%' glggNELAM Street Acdress (P.O. Box Number is Not Acceplable)
STE. 505
BPALM BCH GRDNS FL 33410
City FL Zip Code

B. The.above named entity submits this statement tor the purpase of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of régistered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Detete THLE [ change [ Addirion
HAME TJIN-A-KHONG, YOEN LAM NAME
STREET ADDRESS [ 4272 GOLFERS CR, E. STREET ADDRESS
CITY-ST-21P PALM BEACH GRDNS. FL CITY-5T-21p
TIME S [ pelete TINLE [ change [ Addition
NAME CAPPELLA, ARTHUR NAME
STREET ADDRESS (1100 S. FED. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL CITY-ST-ZP
TLE o] [ oelere TITLE [ change [ Addltion
NAME — - TJN-A-KHONG, CHEN-ELINE - - NAME Y e e - .. — _
STREET ADDRESS | 4272 GOLFERS CIRCLE E STREET ADDRESS
CITY-ST-21# PALM BEACH GRDNS. FL CITY-ST-2P
T [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
TiTLE 3 Getete TINLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED ORUPRINTED NAME OF SIGNING OFFICER % DIRECTOR Date Daytime Phone #




