FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P00000083870 05-02-2005 90468 038 ***150.00

1. Entity Name
CHEN'S BROTHERS, INCORPORATED

Principal Place of Business Mailing Address
2572 WOODGATE BLVD., #104 2572 WOODGATE BLVD., #104
ORLANDO, FL 32822 ORLANDOQ, FL 32822
e v RO A
Suite, Apt. #, etc. -’ ' Suite, Apt, #, etc. 04252005 Chg-P CR2E034 {10/03}
Cily & State -} - City & State 4. FEI Number 1 Applied For
- 59-3666390 [ [Not Applicable
Zp B Gountry Zip Country 5. Certificate of Status Desired | faae'gasn :i\:;gjc;tfonal
— e [ — _. [ S —— — = . ae nanul e m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oN Name

BUN CHEN, MIN +%
1- 2572 WOODGATE BLVD., #104 Street Address (P.O. Box Nurnber /s Not Acceptable)

ORLANDO, FL 32822

City FL | Zip Code

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

SIGNATURE
Signaturs, typeg or printed name of registared agent and title if applicable (NOTE: Regsstared Agent signature requited when reinslating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O detete TILE {"YChange [ Acdition
NAME CHEN, MIN BUN NAME
STREET ADDRESS | 2572 WOOQDGATE BLVD., #104 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32822 CITY-ST-21P
THLE VPD ] Delete TIME O Change [T Addition
NAME CHEN, BEN HUI NAME
STREET ADDRESS | 2572 WOODGATE BLVD., #104 STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32822 CITY-ST-2IP
TITLE VPD [T delete TILE [JChange £ Addition
NAME {CHEN, QUAN GUAN JE _MaME e e e e e
STREET ADDRESS | 2572 WOQDGATE BLVD., #104 STREET ADDRESS
CITY-ST- 7P QRLANDO, FL 32822 CITY-ST- 2P
TIE 2 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME ] Desete TINLE [ Change  [J Addilicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TME I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21F CITY-57-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), 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 lagal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: =P & "‘LQ S0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone o




