2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P01000003497

httts Secretary of State

FA HUI, INC. 03-22-2004 90092 012 ***150.00

Principal Place of Business Mailing Address

208 NORTH DIXIE HWY 208 NORTH DIXIE HWY

LANTANA FL 33452 LANTANA FL 33462
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For

65-1067918 Not Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired a ?g; gfqgs:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo-*—— ~——~ -

YANG, FA HUI

208 NORTH DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

(78, The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signaturs, typed cr printed name of registered agent and titie if apphcabie. (NOTE. Registered Agent signatura requirad when reinstating) DATE
- 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10, OFF CERS AND DIFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ belete TME [Jchange [ Addition
NAME YANG, FA HUI NAME
. STREET ADDRESS | 208 NORTH DIXIE HWY. STREET ADDRESS
CITY-5T-2IP LANTANA FL 33462 CITY-5T1-2P
HILE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Additien
NANE WEME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
TTE 3 Delete TITLE £ change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-ZIP CITY-ST-ZiP
TILE (3 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ImyY-ST-ZiP CITY-ST7-ZIP
TINLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}i), Flerida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowared 1o execute this report as required by Chapter 807, .Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Nt 2510y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirma Phone #




