2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000010350

PC DIY CENTER, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20007 016 ***155.00

7202 N.W. 318T ST
MIAMI FL 33122

Principal Place of Business Mailing Address

7202 N.W. 31ST 8T
MIAMI FL 33122

1T1U1l2TYJU

I

(WA

|

I

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
65-0988553 -
Not Applicable
Zip Country Zip Country

5. Cerificate of Status Dasired O  $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHUNG HEMING ~
7202 N.W. 31ST ST
MIAMI FL 33122

—— e

Name

—_—— e e e e TS e

e —_—

Street Aqdre,ss (P.0. Box Number is Not Acceptabie)}

City

FL Zip Code

SIGNATURE

40—

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, yped or printed name of registered agent and fitle if applicabla.

{NOTE: Regislared Agent signaturs required when reinstating)

25 o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added tc Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D (O pelete i3 President, Secretary, Kl Change [ Addition
NAME CHUNG, HEMING NAME Director
STAEET ADDRESS | 7202 NLW. 318T ST STREET ADDRESS CHUNG. HEMING
Onv-sT2P | MIAMIFL 33122 CITY-ST-2IP Sons r;m 21T ST MIAMT B 31199
TITLE D O detee TITLE CJchange [ Addition
NAME DO, DO MINH NAME
STREET ADDRESS | 7202 NLW. 318T ST STREET ADDRESS
CITY-ST-Zip MIAMI FL 33122 CITy-51-ZIP
TME [ belee THLE [ Change  [J Addition
L. R N R L. S — e C e S g - - .
STREET ADDRESS STREET ADCRESS ’
CAY-ST-71P Ciry-ST-21IP
TLE 1 Delete TIME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME O Deiete e . [(Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITY-ST-2IP

-

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Ficrida Statutes. | further certify that the informaticn
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 oatfy, that | am an officar or director
of the corporation o1 the receiver or trustee empowered to execute this report as reguirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N #em,nj f/th j}zi’/m 326173 7484

Daytima Phone #




