FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #MA47157 04-30-2004 90346 021 ***150.00
1. Entity Name

HEW-DEE CORPORATION

Principal Place of Business Mailing Addrass . -

6314-C PEMBROKE RD. 6314-C PEMBROKE RD. 14015380

MIRAMAR, FL 33023 C -
: MIRAMAR, FL 33023

e s A MURAAW R R

Apr 30,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-2770601 Nat Applicable
Zip Country Zi Countr i
P 4 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CHIN, HEWIE C.
1051 NW 187 AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL | Zip Code

e ebligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
. :, *r Signature, typed of printed name of registered agent and tils f applicatie. (NOTE: Registered Agant signature required when reinstaling) DATE
.+t FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFees

10, ° v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

mE, PSTD O oelete e [J Change [ Addition
nAME” " CHIN, HEWIE C. NAME

STREET ADDRESS | 1051 NW 187 AVENUE STREET ABDRESS

GiTy-s1-2IP PEMBROKE PINES, FL CITY-ST-2IP

e [ Detete TITLE (J change [ Addilion
HAME ) HAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-21P GITY-T- 217

TITLE ’ [ pefete TITLE [ Change [ Addition
NAME - - HAME -

STREET ADDRESS STREET ADDRESS

CITY-S81-ZIP CITY-ST-2IP

TILE 2 Dalete TITEE [ Change (T Addition
HAME HAME

STREET ADLRESS STREET ADDRESS

CITY-51-2P CHTY- §T-Z1P

TITLE O Delete TITiE [ Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE 7 Delete Tine O Ghange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an afficer ar director
of the: corporation or the receiver or ee empowered 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 attachment wijprg Afess, wilh all other like empowered. :

SIGNATURE: , HEWIE CHIN, PRESIDENT 04/27/2004 954-965-5!

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhore #

SIGNATURE AND TYP

b 31




