2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARCHIFEX, INC.

PO0000078043

ecretary of State

04-08-2003 90088 044 ***150.00

AV 0QEIS00 .

Principal Plac'e of Business
HET SANIOSEBEYD—#408d
ASHSONYIEEFE-8RRPC

Mailing Address
1 +R4P-SAN-SOSEBLVD T4
HECKIONWEE-FE-32203

2. Principal Place of Business

227A MARGARET SYREET

3. Mailing Address

SAM

VRGN AR o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[#] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
Neptose Bencw, Fo 59-3665393 Not Applicable
Zi t i C i
3; 2lb - Eg\g\‘ AC <l ountry 5. Cerlificate of Status Desired O gge'g?q L»:Eecgnonal
6. Name and Address of Current RegisterediAgent 7. Name and Address of Neﬁ Registered Agent
= = - T - e — --Na‘ﬁ-"'é'k e e e e —— — =) SN P
CHlN, KERRY Street Address (P.O. Box Number is Not Acceptable)
H4-SANJOSE-BEVD#15084 2274 MARGARET
JACKSONVILLEFL 32223
City Zip Code
N erraacTeten FL | %:5% ¢

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

4-7-03

the ot;ligations of régisterecl‘agem,

[ .
O, (- W EReL CHIN

L
SIGNATURE —g
oM Signature, fyped o-r'ﬁri ted name of registered agent and title il applicable.

{NOTE: Registared Agent signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
~_ After May 1, 2003 Fee will be $550.00
7 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S
10. OFFICERS AND GIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~w
THiLE DPST O Delete TITE Scmnge [ Additon | &

o

NAME CHIN, KERRY NAME 3
STREET ADDRESS - st ks | 2274, MARG ARET ST REET 3
omv-st-zp | JNGKEONWHEF-32288 CITY-5T-2P NEPTUACT UBAcy  FL 222606 i
TITLE = 1 Detete TITLE [ Change _ ] Additien 5
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-P
TITLE - L Tt e t <[} pelete———"fme - - - Tt e - e [2 Change  [] Addition .{-—
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE 1 Delete TITLE - [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the inlormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i 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 it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ATARE REQUIFKGRer cum

T-7-07 W4 -241-5%73

BIGNATHAE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




