2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # L94013 - ecretary of State
1. Entity Name
04-28-2004 90183 037 ***150.00
SON LUE TRADING CORP.
Principal Place of Business Mailing Adaress
15291 SW 15 PLACE 15291 SW 15 PLACE 1 v by
DAVIE FL 33326 DgVIE FL 33326 . 3 q U b 3 b b q
U .
Suite. Apt. #, &lc. Sulte, Apt. #, te- MOORE CR2E034 (11/03)
City & State City & State ) 4. FEl Number Applied For
65-0211509 Not Applicable
Zip Country Zip Couniry 5, Certilicate of Status Desireg [} fese‘gfq!ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _Nama | L. L el s - e mae @ cmeemes TS -
Y%\(’A’B%TCH'KIELSL AVE SUITE Street Address (P.O, Box Number is Not Acceptable)
Bl TOWER :
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the coligations of tegistered agent. -

SIGNATURE
Sgnature. typed or printed name of registered agenl and title if applicable {NOTE: Registered Agent signatura requirect when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNE D O pelete TILE [ change [ Addilion
NAME LUE, HENRY NAME :
STREET ADDRESS | 15281 SW 15 PLACE STREET ADDRESS
CITY-$T-2IP DAVIE FL 33326 CITY-5T-ZIP
TITLE D [ pelete THLE 1 Change (] Addition
NAME LUE, SONIA - NAME

" STREET ADDRESS | 15291 SW 15 PLACE STREET ADDRESS
CITY-ST-Z1P DAVIE FL 33326 CITY-ST-2IP

_TME ) . e e O Detete _TmE o C e - - " - «-[JChange —[J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CrTy-ST-2IP
TILE O3 velete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CiTY-ST-2IP
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE ' [ Delete THLE [ Change ] Addition
NAME NAME

\ STREET ADDRESS STREET ADDRESS
\CITY-ST-2P CITY-ST-2IP

12 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
change{, or on an attachment with an address, with all other iike empowered.

xS

snemﬁsn\s\: Soma  Lue 4136f0% 45u-415-6038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phane #

~




