2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # Los183
it - Secretary of State
SUPER LINEN SERVICE CORP. . 02-06-2004 90025 005 ***150.00
o
Principal Place of Business Matling Address
695 N.W. 4TH AVENUE : 695 N.W. 4TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0153835 . |Not Applicabte
%o | Country “ip Country 5. Certicate of Status Desired (] $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
o B ' Name =
|‘6'|9C?5, n\\?l\l‘a:#gg\IVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
City FL Zig Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agert, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or printed nama of registered agen and tile il apphicable. (NOTE: Hegislerea Agent signature reguirad when iginstahing) DATE
§. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [} Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe s [ Delete 1ITLE Change  [] Addition
NAME MA, BONNIE, Y RAME
STREET ADDRESS {11471 W SAMPLE ROAD STE 41 STREET ADDRESS MA, BONNIE ¥,
11764 W. SAMPLE ROAD, SUITE 101
ory-sT-ze | CORAL SPRINGS FL 33065 £ITY-ST-7IP s '
TE P [ Delere TME ' [Jchaage [ Additicn
NAME HO, KWAN SUI NAME
STREFTADDRESS (695 NW 4TH AVENUE STREET ADDRESS
emv-sT-zP |FT. LAUDERDALE FL CITY-ST-20P
e v oo e ST DComee TLE ' ' - [J Goange [ Addition
NAME MAQ, KAl MING . ) . NAME _
STREET ADDRESS (895 NW 4TH AVENUE : STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-2IP
TITLE, D [ belete TILE [ Change  [T] Addition
NAME YUEN, HON WA NAME
STREETADDRESS | 11119 N W 46TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE 3 pelele TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21p
FITLE 3 Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repar is true and accurate and that my signature shall have the same iegal effect as if made undar cath; that | am an officer or director
of the corporation or the recejver or trustoe enfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer}t with drags, with all other like empowerad.

SIGNATURE:

R

PN HO, KWAN SUI 2/2/04 (954)467-3773
SIG TWPW MaME oﬁ‘s@mcen OR DIRECTOR Data Daytime Phone #




