2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ADr 01, 2004 8:00 am

DOCUMENT # P01000016523 ecretary of State
1+ Enty Name 04-01-2004 90039 031 ***150.00
NEW CENTURY, INCORPORATED o '
Principal Place of Business Mailing Address
835 CYPRESS PKWY 835 CYPRESS PKWY CIUILOLE U
KISSIMMEE FL 34758 KISSIMMEE FL 34758
Suile, Apl. #, eic. Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3721139 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHU, MING CHU

13201 LUXBURY LOOP Street Address (P.O. Box Number is Not Acceplable)
+ ORLANDO FL 32837

City FL Zip Code

2l

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flonga. 1 arn famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Typed or printad name of registerad agonl and tle J apphcable. (NOTE. Registeced Agenl signatura required whan rainstating) DATE
- FILE NOW!! FEE IS $150.00 . o
. . T B : : 9. Election Campaign Financin

; ‘After May 1,2004 Fee will be $55.0'00‘ R Trusil Fund Cgmrr?bulilcn. " O f;sd.g:lcl'uhgaes;sa ®
.'Make Check Payable to Fiorida Depariment of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE DP 3 Delete TILE [ Change [ Addition
NAME CHU, MING YIU NAME

STREET ADCRESS [ 13201 LUXBURY LOOP STREET ADDRESS

CITy-§1- 2P QRLANDO FL 32837 CITY-ST- 2P

TINE sD {1 Delete TITLE {7 Change (] Addition
NAME LAU, CHUN S NAME

STREET ADDRESS | 447 FORESTWOOD LN STREET ADIDRESS

CIFY-ST- 2P MAITLAND FL 32751 CITY-S1-2IP

TinE [C] Detete TILE [ change [ Adatlion
NAME - — - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST. 2IP cny-ST-21p

Tme [ pelete TIEE [(Jchange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDAESS

CIRY-ST-2IP CITY-ST-2ZIP

TIE [ Detete e O change  [3 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @2 taand SO - Nar 5 odd 4odafeath




