: FILED

ITC .
AOCLRUTUNILENMEOMTS, Jan 12,2004 0800 AM

TAMPA, FL 33618

SEE Secretary of

DOCUMENT # PODD00043429 y of State

1. Entty Mame

FUJ MOQON, INC,

Principal Piage of Business Mailing Addrass T -
3303 N LAKEVIEW DR, 3900 YELEOW FINCH LN,

2702 1077, FL 33558

£ e e S v — (U
Sulte, Apt. #, elc. Suite, Apt. #, eic. 1 CHECK HERE IF MAKING CHANGES
City & Stele City & Siale ) 4. FE} Number Appiied For
58-3637203 IOt Appind abie
Zip Sountry Zip Country 5. Cerificate of Staius Desirad 0 gi.?s ﬁgfqdc”sﬁnnal
N €. Name and Address of Current Regintered Agent 7. Name and Address of New Fleglatersd Agant
MName
ZAWY, KYAW
3508 YELLOW FINCH LK. Strest Acidress (F.O. Box Number 18 Not AcCeptable}
LUTZ, FL 33588 ]
City . ___!EL l Zip Code

& The above named entity submits this staterment for the purpose of changing its registered office or resterad agant, or poth, in the Siete of Flodda | am famiiar wah, and accept

the obllqation;{#g'swmd aganl
SIGNATURE —

Eitranlun, tpphd a2 et naoeof Ml TRk Zodn aad Lis §apptialae fEOTE Ragadobd Agialkignatus suuintd whan atondialing} DATL

T ' b ng 9. Elsction Campaign Flnancing $5.00 May 8o
Teust Fund Contribution. 3 AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES 10 Or TILERS AMD DIRECTORS IN 11
it FD 1 pelete mLE Dictange [ Additon
HAME IAW, KYAW HAME
STRETADDRESS | 3909 YELLOW FINTH LN, STREET ADIDAESS
cIy-gr- 28 LUTZ, FL 33558 aY-51-2p
it Lok INLE Change [ Addfiton
ot e  OOO000G1RIE
STREET ADDRESS STREET ADORESS 12120 - a0 e-016 150,00
£re-SEIP ofy.5E.ne
Wk 3 Dolere i S [IGtange [ Additen
HANE NAME
S1PEET ADDAESS STREET ADDRESS
GGt I coY-1-210
mE 0 el me B ClCarge [ Addtion
HAME NAME
STARET ADDRESS STREET ABDRESS
CaY-53- 10 £iv.st.ap
itk 3 Deiete ILE ] Gherge £ Aguition
HAKE HAME
STREET ABDAESS SYNET ABBAESS
emvy-s1-1e civ-s1-np
une £ Dese 13 O Change 3 Adeiton
NAHE AR
SYREET ADDAESS S136ET ADDRESS
LY-81-28 Cax-s1-19

12, | hereby gerily that the informakion suppied with tvs filng soes not gualtfy for the sxemption stated n Secton 118.07{3¥1}, Florlda Statules. 1urther certify that the information
ngicatad on this report or supnlementai report is rug accurate anc that My signature shai have the same jegai effect as if macge uncer oath; that | ars an oflicer or direcior
the corporation of the recelver or rusies m 10 exacule this reror as récuired Dy Chapter 507, Flodda Statutas; and that iy narme appears in Biock 30 or Biock 114
changes, or oa an sna;szmmman address, all oihar Hike ampowened

SIGNATURE:

= W AWD wp\nog PRINTEE MASLE OF SIGNEIG OFFICER: O DIRECTOR Tt Tayiiom Prore ¥

CR2E34 (10/02)



