2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # k78211 Feb 11, 2004 08:00 AM
1. Eniy Name Secretary of State
CHO & CHENG, INC.
Principal Place of Business. Mailing Address
1919 W. HILLSBORO BLVD. 19189 W. HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
s emersm 1 |I[HAWLAATGEAR
Suite, Apt. ¥, etc. l ‘ - Suite, Apt. #, etc. 7 - MOORE CR2E034 (11/03)
City & State = Chy & State 4. FEI Number 'v T _Applled For
. o 765-01 19587 Not Applicable
Zp Cauntry Zip Coumry 5. Certificate of Status Desved 0 gase.g? q;;f:ci!tiona]
6. Name and Address of Current Registered Agent " 7. Name ;ng Address of Ne;v Heéiwste‘;edﬁ A;;;‘li S
Name
?]9—1109’ \TMHii_EnLIJ_IE‘lSFéUORO BLVD. Street Address (P.O, Box Number is Nat Aceeptable) - __
DEERFIELD BEACH FL 33442 B B —
City T FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accent

the obligations of registerad agent.

SIGNATURE . : : e —

Slgnafur&ﬂ‘ﬂennrprh!ard rame of regrstered agont and-hqurlauplacahle "-(;rdTE‘Régmm;eu Aqammgna;u;a rogutired when, u;hs\.at:ng) o B CATE _ .
FILE NOWIH FEE 15'$15000 " ,
L 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. ] Added to Fe,c;s
Make Check Payable to Florida Department of State -
130. OFFICERS AND DIRECTORS . RN ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11 -
TTLE PD [ Delete Tk [ Change [ Addition
NAME CHO, THIEU NHU NAME U{ii}ﬂ”ﬂﬂqg‘ﬁlc‘ﬂ -
4 ol Jul
STHEET ADCRESS | 1919 W, HILLSBORQO BLVD, STREET ADDRESS 241 2/ 04-80002-015 1500, 40 -
oTv-sT-zP | DEERFIELD BCH. FL _ o R LA S e ki
TITLE 8D T Detete e {1 Change  [J Addition
NAME CHO, YU FUN NAME
STREET ADDRESS | 1919 W. HILLSBORO BLVD. STREET ADDRESS
CiTY-ST-ZIP DEERFIELD BCH. FL o CITY-ST-ZIP B ) .
TLE O cetete TATLE [JChange [ Addftion
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ _ ) o fowvestze ) . L -
TILE [ oelets TAE O charge [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P ] ) ~f covesrae - B
TITE 2 Defete TE O Change  [TT Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP ] N o . _§emsi-zp _ 7
TME [T Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. ST-2P GiTY-ST-2IP )

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that the informatien
indicated an this report or supplemental report is rue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an oFicer or director
of the corporanon or the receiver or trustee empowaréd to exeguie this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with ali other ke empowered.
2 '-—J)D"" ° g -

SIGNATURE;
) Darta / Daytme th?ek )




