2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P00000061147

1. Entity Name )
CHINA MOON OF CCOEE, INC.

ecretary of State

04-14-2004 90018 002 ***150.00

Principal Place of Business Maifing Address

2536 5, MAGUIRE RD

OCOEE, FL 34761 OCOEE, FL 34761

2536 S, MAGUIRE RD

24032799

2. Principal Place of Buginess 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number L Applied For
59-3655172 Not Applicable
Zip Cauntry Zip Country $8.75 Additional

5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglstered Agent

- — o — =

CHEN, CHAUNT )
2536 5. MAGUIRE RD
OCOEE, FL 34761

e OHEN , DHUK K. -

Street Address (P.O. Box Number is Not Acceptable)
E5L VWA BRGUIRE . D

v OLoEE

the obligations of registered agent.

8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FL | ZipCodeg47é I

SIGNATHHE

- Signature, typed or printsd name of registered apent and title if applicabls.
P tinhatelos ) -

(NOTE: Regstered Agent signature required when reinstating) ' : DATE

Y ey - -

E] e I . . .
1 "~ FILE NOWIll FEE IS $150.00
I .&ﬂ?l: May 1, 2004 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

~10. OFFICERS AND DIRECTORS

S

1, h ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

TITLE D %Iele TITLE IOH SH (L ) < }\/ Othange 07 Adsition
. NAME CHEN, CHUAN T NAME EIU, N
 STREETADDRESS | 2536 S. MAGUIRE RD STREET ADDRESS 25 3& ) A»é WIRE RD

otv-s-2F | OCOEE, FL 34761 CITY-S5T-2P NCOEE . T:( . 376 /

THLE O Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-57-2IP

TITLE O petete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS [ momrem s = e o <o e = e STREET ADDRESS - - = —_ i i e

CITY-57-2P ITY-57-7P

TIILE (1 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

LT . [T Detete TIE . . [ change ] Addition
. NAME R L NAME - . e

STAEET ADDRESS STREET ADDRESS

oSt | CTY-5T-2P

“indicated an this repott

2. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)i), Florida Siatutes. | further certify that the information
supplemental report is true and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or thefreckiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atta m’ent an agdre 7/“ other ke empowered.
/
SIGNATURE: -\m

oy

v

teofor, @oDgTIcots

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phone #

l Dale’




