2004 FOR PROFIT CORPORATION |
— ANNUAL REPORT _ FILED

DOCUMENT # PO0O000000652 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name

CHOI CHI LAM, INC,

Princpal Place of Business - Mailing Addresé
2067 NE 163 ST ' 18999 BISCAYNE BLVD.
N MIAMI BEACH, FL 33162 # 205

AVENTURA, FL 33180

e T — (R

Surte, Apt #, ete Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State o o City & State T 77T 77| &, FEI Number | |Applied For
- _65-0971387 | [Not Appiicar:
Zip Country Zp | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

HUANG, XIAQO XIA
18999 BISCAYNE BLVD. SUITE 205 ~ [ Street Address (P.O. Box Number is Not Acceptable) B
AVENTURA, FL 33180 . r, . o

I City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered aifice or regisiered agent, or both, in the State of Florlda. | am familiar with, and acCept
the obligations of ragistered agent

SIGNATURE

Sigrature, typed or printed narre of rogistared egent and sitle If applicable., {NOTE Registarec Agent signanra requred whenrelnstating) ) © DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS ANDDIRECTORS [ i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST [ belste TITLE [ Chenge [ Addiiiu
NAME HUANG, XIAD XIA NAME ol ieaTa
STREET ADDRESS | 825 SW 3RD STREET #8 STREET ADDRESS (41904 -P0057-013 150,00
GITY-ST-2IP HALLANDALE, FL 33009 R . CITY-ST-21P
TLE 1 Delete TILE Ol chenge [ Adiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TNLE [ Delete TTLE [ Change [ Addiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.§T-ZIP GITY-ST-2IP
TITLE O Detete TILE [C Change [ Aduiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete - THLE [ Change [T Adiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delate TITLE O change [ Aduiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 GITY-ST-2IP

12. | hereby certify that the information supplied thh this fi I| g does ncn quahfy for the exemptlon stated in Sectlon 'I 19 G7{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: %WM 41/ 14]eq

A e e AL TVOER MIPRRINTER MAME ME G MNE AEFFER AR RIREATAR namma Phere %




