2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 28, 2004 08:00 AM

147948
DOCUMENT # J47 Secretary of State

1. Entily Name

TAI LEE, INC.

Prncipal Place of Business

% YIN MING LAM
2487 S. VOLUSIA AVE,

Mailing Address

% YIN MING LAM
2487 S. VOLUSIA AVE.

ORANGE CITY FL 32763 ORANGE CITY FL 32763
Suite. Apl. # etc. Suite, Apt #, el MOORE CR2E034 (1 -“03)
Ciy & State City & State 4, FE! Number Apnlied For
59-2782338 Not Apphcable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additianat
Fee Requ:red )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAM, YIN MING
2487 S, VOLUSIA AVE.
ORANGE CITY FL 32763

Street Address (P.O. Box Number is Not Acceptabls)

City

FL ‘ Zip Code

8. The above namead entdy submits this statement for the purpose of changing s registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. yped of primed name of regrstered agent ans 1t f appicate

{NOTE Ragslergd Agent sigrature required when reinstating]

OATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Furd Contrioution.

$5.DB May Be
Added to Fees

Make Check Payable ta Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

e PVS T Detgte T O Change [ Addition
NAME LAM, YIN MING NAME e -
STREET AUDRESS | 2487 S. VOLUSEA AVE. STREET ADDRESS U ODE9ERE .

CTY-ST-ZP |ORANGE CITY FL CTY-57- 2P A =001 150000

TME D O Detete 7LE I Change ] Acdition
NAME NG, YAU WAH NAME

STREET ADDRESS | 2487 S. VOLUSIA AVE. STREET ADDRESS

CiTY-ST-2P QORANGE CITY FL ) CITY-ST-2IP

UTLE O petete TLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP cIre-sr-21p

TILE 1 elete e [ Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Dalete TTLE (O Change [T Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE O Detete TrLE [JChange [ Acditior
HAME NAME

STREET ABDRESS STREET ADDRESS

CATY-ST- 2P CIFY-§T-ZP

12. 1 hereby gertify that the infarmation supplied with tis fling does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporanon or 1he recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Blogk 11 if

changed, or on an attachmen? with an addre lh}ar like empowered. . .
SIGNATURE: S \7//\/ Mins LA+ 2’]/2—%@55 (356 )ng;zé 18

TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR




