FILED
2004 PO NNUAL REPORT _TION Feb 02, 2004 8:00 am

DOCUMENT # J53424 Secretary of State
1. Enlity Name 0. foyoyos
KUMQUAT TREE, INCORPORATED 02-02-2004 90035 045 7¥150.00
Principal Place of Business Mailing Address
3005 W. LAKE MARY BLVD 3005 W. LAKE MARY BLVD SYEIUVUTUIJO
SUITE 108 SUITE 108 '
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T S AR 10 UG AR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stete 4, FEI Number Applied For
59-2762931 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gesq Gﬂ‘imat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
1 coo - = _— e m e e N o o -
LAU, KWOK YU ' -
3005 W. LAXE MARY BLVD., STE 108 Street Address (P.O. Bax Number is Mot Acceptable) -
LAKE MARY, FL 32746
City FL | Zip Code

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

SIGNATURE
+ Signaturs, typed or pintad narne of negretered agant and title  appiicabia. (NOTE: Registerad Agent sigrature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) 0 Added to Fees -
. . = EER—— - I . -
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jgme P O oetete TE Clthange [ Addition
a NAME LAU, KWOK YU NAME
STREET ADDRESS | 346 ROCKWELL CIR. STREET ADDRESS
Cy-st-np LAKE MARY, FL 32746 CITY-ST-2P
TmE ST T oelete TLE Olchange [ Addition
RAME LAU, PUI ME} NAME
STREET ADDRESS | 346 ROCKWELL, CIR. STREET ADDRESS
CiTY-ST-2P LAKE MARY, FL 32746 CITY-ST-7IP
THLE 2 tetere ME [XCrange [ Awsiian
HAME ) NAME
~STHEET ADUMESS.[ - . _— — - = .- _ [ STREETADDRESS . .
GITY.ST-ZP CITY-ST-2P - - T
TILE [ petere Lt DOcrarge [ Addtion
NAME NAME
STRETADDRESS | - STREET ADDRESS
CiTY-5T-2P CImY-ST-2P
TIE O pelete TIE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LAiY-ST-2P GiTy-ST-2P i
e [ pelete e D Crange  [1] Addition
NAME . NAME -
STREET ADDRESS ’ ’ . STREET ADDAESS -
onY-§T-2P . ’ B - : ‘ CTY-5T- 7 . ;

12. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07%3)0‘). Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate apff that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute report as reguired by Chapier 607, Forida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, of on an attachment itr}’an addrgls, with all other like & red. i
SIGNATURE: _* ~fa A“f (4"7) 3% 81|
T {pate - Daytima Phore #

D NAME OF SIGNING OFFCER OR DIHECTOR




