FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90412 030 ***150.00

DOCUMENT # J12484
1. Entity Name
LEU BCN PRODUCE, INC.
Principal Place of Business Mailing Address 2 1
2530 N. POWERLINE ROAD #401 2530 N. POWERLINE ROAD #4017 14014 1
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s v RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEl Number Appfied For

59-2668661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | gg;;gq Q?ecg"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

LEUNG, KWOK HUNG
2530 N. POWERLINE ROAD, #401 Sireet Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

' - City FL ‘ Zip Code

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

BIGNATURE
-Fx . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedio Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME LEUNG, KWOK HUNG NAME
STREET ADDRESS | 11823 NW 11 PL STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33071 CITY-S8T-ZIF
TITLE DvP [Pz L Ochange [ Addition
NAME MA, KWAN FONG NAME
STREET ADDRESS | 2530 N POWERLINE RD #401 STREET ADDRESS
CiTy-ST-21P POMPANQ BCH, FL GITY -ST-2IP
TILE VP &nge TITLE [ chenge [ Addition
NAME MA, KEW TANG NAME
STREET ADDRESS | 2513 NW 95TH AVE STREET ADDRESS
CITY-51-21P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE UJ Delete e CJchange ] Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIMLE O eleta TTE Ol Changs  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CTY-ST-2P
TITLE U oelete T [ change [ Addition
NAME . . RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Séction118.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an artachment with an address, with ali other like empowered. . . -

sighaTuRe: T~ 4 o o P Lh, ey 9454 914

-
SIGNATURE AND TYFED CR PRINTED NAME OF SIGMNGFEPER OR DIRECTOA < Date Da¥ure Prord# Lam 2
#

T

L



