2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # J12484 Secretary of State

1. Entity Name

LEU BON PRODUCE, INC. 05-03-2004 91069 026 ***150.00

Principal Place ol Business Mailing Adaress

2530 N. POWERLINE ROAD #4017 2530 N. POWERLINE ROAD #401 TTYvYNy

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 A

S S ANV SRRARTARTEAD IR
Suite, Apl. #f, sicC. Suile, ApL #, &lc. 04292004 Chg-P CR2E034 (10/03)
City & Stalg City & State 4. FEI Number Applied For

i 59-2668661 Not Applicable

Zp Couniry Zp Country 5. Certiticate of Status Desired M gi'ggl‘:?;;ﬁ“”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T e - = Narre - -
LEUNG, KWOK HUNG
2530 N, POWERLINE ROAD, #401 Sireel Address (P.O. Box Number is Not Acceplabile)

POMPANO BEACH, FL 33069

City FL Zip Code

8. The above named entity subrnits this statement lor the purpose of changing its registered ollice or registered agent, or bath, in the State ol Florida. | am farriliar with, and accept
the obligations of registerad agent.

SIGNATURE
Siznature, lvped o printed name of registered agent and Wte it apphcable. {NOTE: Registered Agent signature required when reinstaing ) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 wvay Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. L AddedtoFees
iAo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP {1 Delete TITLE [T Change [T Acdition
NAME LEUNG, KWCK HUNG NAVE
STREET ADDAESS | 11823 NW 11 PL STREET ADDRESS
CITY-ST-7IP POMPANO BEACH, FL 33071 CITY-ST-2P
TITLE DvP {1 Delate TITLE {3 Change [ Addition
WAME MA, KWAN FONG NAME
STREET ANDRESS § 2530 N POWERLINE RD #401 STREET ADDRESS
CRY-ST-2IP POMPANQ BCH, FL CITY-ST-7IP
TITLE vP L] osiste TITLE " [dchange  [] Addition
NAME MA, KEW TANG ' TR name ’
STREET ATIDRESS § 2513 NW 95TH AVE STREET ADDRESS
LIFY-ST-ZIP CORAL SPRINGS, FL 33065 CITY-ST-2IF
TITLE 3 Detete TILE {7} Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIY-ST-2IP
TIFLE £ Delele THLE [7] Change  [] Addilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
Y. 8T-2IP Cry-£T-21P
ML {1 Dstete TITLE [] Changs  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF

12. | hereby cerlity lhal the information supplied with this liling does not gualily for the exemption staled in Section 112.07(3)(i), Florida Siatutes. | further certify that the inlormation
indicated on this report or supplemenia! report is true and accurale and thal my signature shall have the sarme legal elfect as il made under oath; that | am an oflicer or director
of the carporalion or the recaiver or lruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: LC e A~ ‘f/ 35/ 1%

SIGNATURE AND TYPED OR PRINTED NAME OPmNNG OFFICER OR DIRECTOR

Bayrime Phone #



