2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P00000086388

1. Entity Name

J & L CHAN, INC.

ecretary of State

04-26-2004 90557 009 ***150.00

Principal Place of Business

7941 SOUTHGATE BLVD., APT. #A-12
N. LAUDERDALE, FL 33068

Mailing Address

7941 SOUTHGATE BLVD., APT. #A-12
N. LAUDERDALE, FL 33068

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Ap:. &, elc.

04162004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-1043239 "INot Applicable
7p Country 4p Couniry 5. Certiticate of Status Desired O $8'75 Addhional
Fee Required
L. 6.. Name and Address of Current Registered Agent. . _ . - _ ] e T _ 7. Name and Address of New Registered Agent__
; Name

CHAN, LORYNN § 3
7941 SOUTHGATE BLVD., APT. #A-12
N. LAUDERDALE, FL 33068

N e
- fe At *

-

Sireet Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The-above named entity submitg thig statement for the purpose ot changing is registered office er registered agent, or both, in the State of Florida. | arr: familiar with, and accept

‘the'obligations of registered agent.

b ] .

ES

T

R
SIGNATURE

Signature, yped of printed name oF iegistered agen: and tife if apslicable.

(NCTE: Registered Agent signatute reauired when reinstating}

DATE

FILE NOWIIl FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fung Contribution; .

$5.00-May Be
Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change [ Addition
NAME CHAN, LORYNN S NAME :
STREET ADDRESS | 7941 SOUTHGATE BLVD., APT. #A-12 STRECF ADDRESS
CATY-ST-2IP N. LAUDERDALE, FL 33068 Ciy-ST-217
TME o [ Delete TTLE [1 Ghange [ Additien
NAME CHAN, CHIL NAME
STREFT ADDRESS | 7941 SOUTHGATE BLVD., APT. #A-12 STREET ADDRESS
CITY-S7-21P N. LAUDERDALE, FL 33068 ) CITY-ST-21P
_TMLE— SIS - -pelete - TILE - - [C] Change  [J Additicn
NAME HAME
STREET ADIRESS STREET ABDAESS
CITY-ST-2IP CITY-ST-2IP
TLE O perete TNLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Defete TILE [ Change  {] Additicn
NAME ' NAME N NI
STREET ADDRESS : STREET ADDRESS. -
CY-ST:7P - - oTy-sT-ap - i
TITLE s [ Delete TITLE e [ change [ Addition
NAME ' - - - NAME ' - T N
STREET ADDRESS : ST - | sREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify thai the information
indicated on this report or supplemanial report is true and accurale end thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or lruste

changed, or on an auac:hmem”wi?a
SIGNATURE: X

ess, with all ather like empowered.

LoNt i Chan

mpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At _11-680%

SIGHATURE AN TYPED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR

f23 otf

Daviane Phone #



