2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J79320

1. Entity Nama
CHANG ENTERPRISES, INC.

.« ..n cApr e,

Principal Place of Businass

048 N. MILLS AVE.
ORLANDO, FL 32803

Maii}ng Add.rass
1227 E ROBINSON 5T
ORLANDO, F. 32801

FILED

2004 08:00 AM

Secretary of State

=1 [GRENEmmmm

2. Principaf Place of Buginess 3. Maillng Address
St t. #, elc. - ite, . #, el
e, AP #.etc Bulte, Ast. #. etc 04012004  Chg-P CRRECS4 (10/03)
City & State ' City & State % FEI Number Appiied For
: 55-2814892 Hot Applicabla
Z Caupt Zi
© aurty ® Country 5. Certificate of Status Desied [ D8+79 Additional
Fee Hequired
8. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name

FANG, DAVID
1221 E ROBINSON 8T

Street Address {P.O. Box Number is Not Accepiable)
ORLANDO, FL 32801 - - -

Zip Code

[ —FL

B, The above named entity submits this stalement for the purposs of changing its egistered office ar regletered agent, or beih, in the State of Florida. | amn famillar withs, and accept
the obligations of ragisiored agend,

SICMNATURE .
Signatire, 1yped or prited rome of regislernd agent snd sive 1 applicable, {NOTE: Ragistarad Agent signaturs raquirad whon sinstating} DATE
FILE NOWII FEE 13 $150.00 9, Election Campaign Financing $5.00 mayBe
Trust Fund Sontribution. Addad to Fees

After May 1, 2004 Foo will be $550.00

10. OFFICERS AND DIRECTORS | 58 ADDITIONS;CHANGES TO GFFICERS AND DIRECTORS IN 11

TIRLE Dp 3 oeieie TWE [ Change [ Addition
NABE LE, 81 TRUNG NAME Honannltsre

STREET ALOSESS | 570 SHORT PINE CIRCLE STREET ADORESS 14A16/04-30017-017 1S0.60
cmy-s-2F | ORLANDQ, FL 32807 CiTy-57-37

THLE {1 Delete THE T3 Changs £ Adtition
NAME NAME

STREEY ADDAESS SYREET ADDRESS

CiTY-57-2IP CiTY-57-20p

BILE £ Delete TTLE Dlotange [ Addition
HAME NAKE

STREET ABDRESS STREET ADDRESS

LTy -53-2P CIY-ST-2ip

e 1 pelets TITLE [ Crange  £1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-sT. 2P CIFr-ST-271?

TITLE [ Dalete THE [ Change 1 Acdition
HAME NEME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 3P CrY-S7-1p e Lo .
eE [ patete THLE [J Crange 1 Addilion
NAME HAME

STREFT ADDRESS SYREET ADDRESS

CITY-§7-2P CTY-51- 27

12, | hereby certify that the information supplied with this filing doas rot qualify for the exemption stated In Section 119,9?’?3)0), Florida Statutes. | furthar certify that the infermation
indicatad on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparationar raceival aljrustee Wo exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE: LE , 9 TURE 4114 Joi (as1)gu oo

..'.J&

3
WMW@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



