2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Jo7ass " Feb 25, 2004 08:00 AM
SUM“;NS Secretary of State

Principal Place of Business Mailing Address

5517 HAYES ST 5517 HAYES 5T
HOLLYWOOD FL 33021-4632 HOLLYWOQOD FL 33021-4632
Suite, Apt. F, 016 Suite, Apt # elc. — MOORE CR2E034 (11/03)
Clty & State Cily & State 4. FEI Number - [ Taoplied For
59_2658143 Not Applicable
zp Country Zip Countey 5. Certificate of Status Deswed O §eae-;£q l':l";rd:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - i?i
Name T

gg\.{?rﬁ_{%Yl-égl\é-?UM Street Address {P.O. Box Number is Nozl Aﬁcepzab!e) R

HOLLYWOOD FL 33021 -

FL

City Zip Code

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

SIGNATURE R
Signature typed of prinlgd name of redstecad agont anc tlike f appicable,

(NOTE. Registered Agen! s:gnatura requracl whan tansianng} BATE

FILE NOW!!! FEE IS $150 00
“After May 1, 2004 Fee will be $550 0
- Make Check Payable to Florida Department of Slate )

DR 9. Election Campaligh Financing
Trust Fund Contributior.

$5.00 May Be
Added 1o Fees

10. OFFICERS, AND DIREGTORS 11, ADDITHONS]CHANGES TO OFFICERS AND DIRECTORS IN_ 11

e PD ] Delete THILE Clchange [ Addition
NAME KWONG, HON SUM NAME

STREET ADDRESS | 5517 HAYES ST STREET ADDRESS UOO0R431E

cmv-szp | HOLLYWOOD FL 33021 CITY-Si-2p - 02d25/034-30015-007 {5000

THLE TSD [ Delete TITLE I Change [ Addut:on
NAME KWONG, CHOI C. NAME

STREET ADDRESS | 5517 HAYES ST STREET ADDRESS

ary-sv-zr  |HOLLYWOOD FL 33021 ) ary-S-2p o

TIie 1 Detete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREFY ADDRESS

CiTY-51-2ip o { omvsrze e
THLE ] Defete TITLE [ change [ Addition”
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1- 2P CiTY-ST- 2P

TIME 1 Dejete TLE [ Change D Additian
MAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CIFY-51- 2

TRLE 3 Detete TIME Dcohenge [ Addition
NAME NAME

SYREET ADORESS SIREET ADORESS

CITY- ST-7P TV ST- 28

12, | hereby cerlify that the informatign”supplied with,
indicated on this report or suppldmeantal report j
of the corporation ar the recel

#is filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify !hat the mformatlon

true and accurale and that my signature shall have the same legal effect as if made under oath,_that | am an officer ar director
powered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
th gl other like empowered.




