2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # MS785& Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
CHEUNG LEE, iNC.
Puncigat Place of Business Mailing Addresé
4425 W HWY 98 4425 W HWY 88
PANAMA CITY FL 32401 PAMAMA CITY FL 32401
T T
Sune, At F, ela. Sute, Apt #. el ] MOORE ORZE34 (11/03)
City & State City & State 4, FEI Number Applied Far
59-291 0 195 Mot Applicable
e Couniry e Cauntey 5. Certficate of Status Desved  [J Eg;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
?&E&A%lﬁgt&SA%ENUE Street Address (.0, Box Number is Nol Accep!aé:le) =
PANAMA CITY FL 32401 * : S
City FL Zip Coda

8. The above named enlity subrits 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
the obligations of registered agent.

SIGNATURE i _ . . BT
Signaturs, teed 2 ptimed nare of Tegstered agont and file £ applicable {NOE Ragislered Agen] sgnatuis iegulred wiCh feinsiang) DATE
FILE NOW!I! FEE (5 $15000 = ‘ .
After May 1, 2004 Fee wil be $550.00 e o 8y R0 My e
Make Check Payable to Florida Departinent of S{ate '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 117
THE b [ pelete e [T Change [ Addllion
NAME CHENG, CHEE KONG NAME ?!}EQQDESB 194
SIREET ADDRESS | 2108 BRIAWOCOD CIR. STREET AGDRESS /0 /04-80070-025 150,00
oIy -ST- 279 PANAMA CITY FL N CiTY-ST- 2P
e D 7 pelete IRE I change 3 Addition
NAME CHENG, FUN LIN SHUN NAME
STREET ADDRESS {2106 BRIAWCOD CIR. STREET ADDRESS
cy-sT-zP |PANAMA CITY FL § cmv-st-zip .
THLE 1 petere L [ Chenge (3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
WY -SE-2P Iy -§7-ZP
e £ peiete e [ ohenge [ Addition
NAME MAME
STRELY ADDRESS I STREET ADDRESS
£ITY-5T-29 CITY-ST-2
THLE {1 Delete TITLE O ctange [T Addition
NAKE REME
STREET ADDRESS STREET ABDRESS
CITE-ST- 2P _ o o CiTY-5T-2P
TIEE 7 Delete TITLE {3 Change ] Addilion
NAME HAME '
STREET ADDRESS STREET ADBRESS
SOy -S5- 20 Ory-$7-2p

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption slated in Section: 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that roy signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recetver or frustee empowered to execule this report 2s required by Chapter 507, Florida Sralutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE: — % P - Yl

¢ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG OFFICER OR DIRECTOR Daig Daynme Prone ¥
o




