2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPQRT ‘(AR)
DOCUMENT # P01000007052

1. Entity Name :
FULLY LI'S, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Malling Addrass

3704 WEBBER STREET
géRASOTA FL 34232

Principal Place of Businessﬁ _

3704 WEBBER STREET
aéFIASOTA FL 34232

IR

2. Principal Place of Buginess - 3. Mailing Address

Sula, Apt #. etc. : - Suite, Apt. #, ete 15t MOORE CR2E034 (10/04)
City & State - o City & Siate 4, FEI Number Applied For
53-3691208 Not Applicalile
- S - -
Zip Country dp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T B Name )
gﬂfgé‘gggég QO AD Street Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent. o .
SIGNATURE e . - H— -
Signatura, typed of printed nera of regrstared agent and Lills if applizable {NCTE Regstared Agant srgnature raguired whan ramstating) GETE
- - — " T = e = = =
FILE'NOW!!! FEE i§,$150.00 N 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fgu;e Will Be $550.00 . Trust Fund Contribution. [ Added fo Fees
Make Check Payable {o Florida Department of State
10. T OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ) [ Delete e CJchange [ Addition
NAME CHEN, L1 JIE KAWL
STREET ADDRESS | 2728 AMANDA DR. STREET ADCRESS HOOoNGS04E T
ory-8T-2P | SARASOTA FL 34232 GITY-§T- 2P (4 1das-8nns2-0t15 1580.08
1t v ) - [ Detete e ] (3 Change ] Addiion
NAME CHEN, REN CI NAME
STREET ADDRESS | 2726 AMANDA DR. . STRFET ADCRESS
Ty - ST-2P SARASOTA FL 34232 CITY-S1-7IP
i - O peiele T [ Change [ Addltion
NAME NAME
STREFT ADDRESS STAELT ADORESS
oy -S-ZiP LY. 51- 2P
TE ) 7 Dsiets nne [ Change 3 Addition
NAME NAME
STREFT ADBRESS SIAEES ADDRESS
CITY - ST-ZiF H Y-S 2P
L T 7 Deicte s [ Change [ Acdition
NAME NAME
STRITT ADDRESS B SIALET ADMRESS
CliY-5T- 2P ) A LY -ST- /P
s - - Dpeste  J e L] Change [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
Ty -ST-BP Cuv.s1-ap

12, | kereby certify that :héjinfoméﬂon'subaied with this filing does not gualify for the examption stated in Section 119075, Florida Statuies. | further certify that the information

indicated an

is rapert of supblemental report is true and accurate and that my signature shall have the sate legal effect as if made under cath; that [ am an officer or director

of the corporahon o the recelver or trusiae empoewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ©r on an attachmeant with an address, with all other like empowered.

- Q'sz\ C)\(> AE#’L

Gl-o5  G4-992-57)3

SIGNATURE:

"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

o

Daytirmo Provs ¥




