FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT #  P00000024869 Secretary of State

1. Entity Name 05-05-2003 91802 014 ***150.00
CHEN MAI CORPORATION

JOCHEN MBI or PORATION

Principal Place of Business Mailing Address

28000 SPANISH WELLS BLVD. PO BOX 278

BONITA SPRINGS FL 34135 BONITA SPRINGS Fi 34133

" - IR O

2. Principal Piace of Business 3. Mailing Addrass N
Suite, Apt. # elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & Slate City & Stale 4, FEiNumber 65"0986014 Applied For

Mot Applicable

Zip Couniry <ip Country 5. Certificate of Status Desired | ?i'gg’q&f‘:éﬂﬂna'

7:-Name and’Address of New Reglstered Agent™

AMBURN-AMES-W- | - ALLURE ACCOUNTING, LLC
Street A&re% Box Number is Not Acceptable}

SPANISH wei.s RVD

T e N ame-and-Address of Current Registered*Agent™——— —~—

Name

N

-
4

-

Y ZONITA SPRINGS FL | %573

is statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

A BeRicr scon, b 041803

DATE

8. The above named entity submits

the Obliga{onyislered
SIGNATURE d

“ﬁ ﬂalura, tvped or prnted name of regislered agen and titls if appiicable.

{NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Addad to Fees

h eck;Payable to

Mv lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify (hat the information
*his iepert or supplemsenial report is frug and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer of director
=1Ion of e receiver or rustes empowearad 1o execute this report as required by Chapler 807, Florida Statutes; and lhat my nama appears in Block 10 or Block 11 if

; =n an atlachment with an addrass, with ail other kke empowered

JockeN MAL 04[50/03_219-97-2355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yFFICER OR DRECTOR N Drate Dayne Phone #

7 TR e ﬂ«;a!, fp"’haniﬁ'ﬁ" SR i

N T . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 _
me * 0 |-DPVT ; O Delete Tine [ Crange [ Addtion | &
NAME ’;- - NAME =
STREET ADDRESS‘\"Lzanﬂ‘D SPANISH WELLS BLVD. STREET ADGAESS P
oTY-sT-2p g BONITA SPRINGS FL 34135 CY-$5-71P §
TLE [ pelete TILE [ JChange  [J Addition %
NAME NAME
STREET ADDAESG STREET ADDRESS ,
omy-st-ze_ | . L L CIY-§1- 2P = . . w — .-
HTLE 3 Delete TITLE [T) Change [ Addition W
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY- 171 CIFY-ST-2IP
TMLE (1 oelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-S1-21P
e 7 pelete TITLE [ Change [} Addition
HAMIE HAME
STREET ADDRESS STREET ADDAESS
CiY-51-2IP cny-si-71p
TE ‘ (7 pelete TITLE T Change T Addiicn
HARE . i MAKE

| AODRESS STREET ADDRESS

.r-zlp Cliy-§7-21P




