“"* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000007259

1. Entity Name '

MARGARITA KIANG, INC.

Principal Place of Business

2000 SW 23RD AVE
FT LAUDERDALE, FL 33312

Malling Address

2000 SW 23RD AVE
FT LAUDERDALE, FL 33312

2. Principal Place of Business' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90021 035 ***150.00

A

01242004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067521 Not Applicable
Zi 2z t i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
~ ) Fee Required _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KIANG, MARGARITA
2000 SW 23RD AVE
FT LAUDERDALE, FL 33312

Street Address (P.Q. Box Murmnber is Not Acceptable)

o FL |

Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. 1 am familiar with. and accept

the obligations of

SIGNATURE ﬂ- T

Signature, wpe& or prir.:éﬁ name of ri :s‘gf-ed agert and title it applicable.

{NQTE: Registered Agent signature required when reinstating)

Ofzefot

FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE DP ) Delete TITLE [ Change [ Addilion
HAME KIANG, MARGARITA NAME
STREET ADDRESS | 2000 SW 23RD AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE DT Hﬂelete TMLE D-r ﬂcmnge Exﬂmaitiua
NAME KIANG, LIDIA NAME EENA K1Aa0G
STREET ADDRESS | 1702 VALLEY VISTA DRIVE STEETAORESS | 7y 22 \WOODHORE TERRACE
crv-st-z2p | HOUSTON, TX 77077 oy-g1-zp BrapDaTtoN ¢ FL 34202
JAmE 18 .. i . 1 Delete TILE Ol thange [ Addition
HAME BINDER, KEITH T NAME
SIREET ADDRESS | 2000 SW 23RD AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-§1-2P
TITLE 0 Delete TITLE O change 3 Addition
MHAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2IF Ciry-51-2IP ]
TILE O Delete TITLE O Change  [Z] Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
T3 12 Delete TMLE Jcange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-27 CaY-5T-21P

12. | hereby certity that the intormation supplied with this fifing does not quality for the exemption staled in Section 119.07(3)(1), Floridz Statites. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1¢ or Biack 11 if

%gsﬁ% like empowered.

changed, or on an attachment with ?ad

ot
SIGNATURE: 4}" 1

5Y-58F3%28

ATURE AND TYPED OR PRINTED NFME OF SIGNING OFFICER OR DIRECTOR

afasifo

Daytirme Phone ¥




