2004 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) FILED

S GOUMENT # PO0O000V5105 Mar 03, 2004 08:00 AM
1, Entiy Name Secretary of State
CHANG INVESTMENT & MANAGEMENT, INC.
Principal Place of Business -” Mailing Address
10930 8W 26TH STREET i 10930 SW 26TH STREET
MIAMI FL 33185 MiAMI FL 33165
i S MW GA0
Surte, Apt. #, atc. Suite, Apt. #, eic, MOORE CR2ED34 {1 1[03)
City & State City & State 4. FE! Number Appied For
o _ - 65-1038389 ot Applicable
Zip Country Zip Country 5. Ceificate of Staus Dssirad o gg.;f?qﬁ:j:éticnal
6. Name and Address of Current Registered Agent 7. Name and“Addres‘s of New Registered Agent
Name
?Fgg%\ﬁié%ﬁrE{DsoTREET Street Address (P.O. Box Nurﬁber-is Ngn Accebtablé)
MIAMI FL 33165
City — FL 2Zip Cade -

8. The above named entity submits thiz statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, { armn familiar with, and accept
the cbligations of registered agent.

SIGNATURE _ o
Signature. Typed or prinled name of registered agont and titke if applicable, {NCTE Registered Agenl sgnalure requiredt when reinstaiing) DATE
FILE NOW!! FEE IS $150.00 . . .
- . . . Elect n Fi

At May 1, 2004 Feo willbo$550.00. ST o $8.00 ueos
Make Check Payable to Florida Department of State )
10.. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PD 3 Delete ne [ change [ Addition
RAME CHANG, ALFREDC NAME H QD“ -
STREET ADDRESS | 10830 SW 26TH STREET " | STREET ADORESS aa fﬁg%*&:—%ﬁﬁ%ﬁa 150,00
cre-st-z¢ {MIAMI FL 33165 CITY-ST-2P T T
nE DS [3 Delete TLE [JChange [ Addition
NAME CHANG, REBECA NAME
STREET ADDRESS | 10930 SW 26TH STREET STREET ADOHESS
o -5T-2P MiaM] FL 33165 CITY-ST-2IP _ o
TLE [ pelete TITLE [Jchange [ Aedilion
NAME NAME
STREET AQDRESS STREET ADDRESS
AT ST-TR _ CITY-5T-2IP . o
miE 1 Dejete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Gy -ST. 2P . CIY-ST-2IP )
me 1 oetete Lk [ change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CIPe-S7-21P )
TITLE J perete TITLE [ thange  [T1 Addilion
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-S1-21P CIY-ST- 7P o

12 | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ddress, with zall other ke empowered.

SIGNATURE: ' Yiinevo cravs. 3[{/994 (=€) 2/9-0175

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING O ER OR DIRECTQR Dayime Phone #




