2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 26,2004 8:00 am

DOCUMENT # J16509 ecretary of State
1. Entity Name
04-26-2004 91018 014 ***150.00
SUPERSCNIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
16155 SW 117 AV 16155 SW 117 AV
STE 10 STE10Q
MIAMI FL 32177 MtAaMI FL 33177 .
i s TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EO34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2695479 Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired O ?g';g 3:’6‘3;“"“3'
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
. . Name_ = f T e m e
. ?gssLoAldROERNerlvggglrs2gTH COURT Street Address (P.O. Box Number is Not Acceptable)
_ SUITE 2067
CORAL SPRING FL. 83065
. 7_» City FL Zip Code

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

[y
Al )

_SIGNATURE

Signature, typead of prnted néqu‘nf registered agent and fitig if applicable. (NQTE. Registered Agent signature required when reinslating) DATE

§. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Q Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
ME 3 Delete TITLE [ change  [] Addition
NAME LEE, ARLENE NAME
STREET ADDRESS {15651 SW 1556 AV STREET ADDRESS
CITY-5T-2P MIAMI FL 33187 CiTy-sT-71P
THLE D 3 pelete TITLE [ change 3 Addition
HAME LAU, ZHILAN (TINNY) NAME
STREET ADDRESS | 11-19 SHA TSUI RD STREET ADDRESS
CITY-ST-21P TSUENWAN NT HONG KONG HK CITY-ST-21P
TIME p [ pelete TITLE Ol change [ Addition
NAME LEE, BARON e BN L e e e e
"STREET ADDRESS | 23501 SW 1B2ND AVE STREET ADDRESS
ory-5T-7F | HOMESTEAD FL 33032 £ITY-57-2P
e 3 Delete I TiilE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 oelete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TTLE 3 oeete TLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-ST- 2P j omv-stze

12. | hereby certify that the infarmation supplied with this filing does not gualtify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 !?
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE: WL- ~ALLEVE LEZ _4[/31204 0515504/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylima Phone #




