2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000025428

1. Entity Name

MAE LEE'S, INC.

Principal Place of Business

4325 SUN-N-LAKE BLVD.
SEBRING FL 33870

Mailing Address

4325 SUN-N-LAKE BLVD.
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90041 034 ***150.00

I

0

TANG-GILROY, MAE LEE
1327 CHLECTER
SEBRING FL 33870

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0988375 Not Appiicable
< Country 2 Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

Signasure, typed of printed name of regislared agant and title il appicable

(NQTE. Registered Agenl signature required when rainstabng)

DATE

- =FILE NOW!! FEE IS $150.00 .. .
= -After May 1, 2004 Fée will be $550.00 - -
© Make Check Payable ta Florida Department of State

Trust Fund Contributicn.

9. Eiection Campaign Financing

$5.00 May Be

Added fo Fees

d‘FFICERS AE\JD DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE ] O Delete TITLE (3 change  [J Addition
NAME TANG-GILROY, MAE LEE NAME

STREET ADDRESS [ 1327 CHLEOTER STREET ADDRESS

CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP

TITLE VP [ Delete TITLE 1 Change [ Addition
HAME GILROY, PHILIP NAME

STREET ADGRESS | 445 N RIDGEWOQD DRIVE STREET ADDRESS

CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP

TmE P 7 Detete THLE [ Change 7 Additien
NAME MAZIARZ, JAMIE NAME

STREET ADDRESS | 233 |BIS STREET ADDRESS

CITY-§T-ZiP SEBRING FL 33872 CITY-5T-21P

TITLE 1 Delete THLE [J Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-ST-2IP CITY-8T-21P

ILE [ Delete TITLE [ Change  [J Additien
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-S7-21P

TE [ Delete TITLE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-21P

other like empowered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07{3Xi), 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweredto execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an aﬁaihment ith an agdtess, with
SIGNATURE: /ﬁdi

BES - 980

SIGNATURE-ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a3l 0f (e

Daytme Phane #




