HZOD‘&FL'IM!-TEITL:IﬁﬁiIZITY'C'O'MP’ANY FILED
- "ANNUAL REPORT (AR) f Feb 27,2004 8:00 am

LO1000001603
DOCUMENT # Secretary of State
CY & Q MANUFACTURING, LLC 02-27-2004 90195 023 ****50.00
Principal Place of Business Maitling Address
16082 VIA MONTEVERDE 16082 VIA MONTEVERDE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
S e I T
120 O<eanvpade Blvwd 120 Orean Gramde HYvd
_-?“(“;A L #. etc. S“L‘E‘(gg—%’*- etc. MOORE CR2E083 (11/03)
City & State ) City & State 4. FEI Mumber Applied For
J wINTER N L J PITER L 65-1077634 Not Applicable
3%3 L’T-] ging Q 3%0 L) 77 C%T‘WS "y 5. Certificate of Status Desired O gsi.gg; lﬁggét‘ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b EHKPMAN GEORGE ' oo ‘ CH{;} 2 M}QN)GEDQG £ . - —
16082 VIA ’MONTEVEHDE . Street Address (P.O. Box Number jg Not Acceptable) .\I
DELRAY BEACH FL 33446 LZ0 Dcenr Gvamde Bivd
+H 703
Ci Zip C
"JoPrTER, FL FL | 2% 97

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

SIGNATURE

Signature, typed or printed narme of registered agent and title  apphcabie. (NOTE: Registered Agent signature requred whan remstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME P [ Delete TITLE P [d-Chenge [ Addition
KavE CHAPMAN, GEORGE E NAME CHRAg™MAN, GEOREE
STREET ADDRESS | 16082 VIA MONTE VERDE SREETADORESS (120 OCe AN GyArlar BiNd, & 703
orv-s1-ze {DELRAY BEACH FL 33446 eS| JuPiev . FL S IW?7
TTE P O Gelets TITLE [ Change  [] Addition
NAME CY & Q COMPANY LIMITED NAME
STREETACDRESS 118 CHEUNG LEE ST ROOM 2008 20 K CTC STREET ADDRESS
CITY-ST-2IP CHAI WAN HK CITY-ST-2IP
TME Ao - - : - .0 pejete- TE e~ oo e . - . [ Change [ Addition
HAME NAME
STREETADDRESS | _ .. o . [ STREETADDRESS [ B - _ )
¢iTy-$7-2IP CITY-ST-2iP
THLE 3 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TME - J Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
GHTY-ST- 7P CITY-ST- 2P
TITLE [T pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am & managing member or manager of the
fimited liability company o recaiver or frustee empowered g execute this report as required by Chapter 608, Fiorida Statutes.

gogRte & Cnphewand 02/23 /0y Se)- 1465659

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND T




