2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQ‘i 000027726

1. Entity Narme

QCTOBER RICE ,iNC

Principal Place of Business _____ N -_ ' Méiling Addre'ss

827 GOOD HOMES RO 827 GOOD HOMES RD
ORLANDO, FL 32818 - ORLANDO, FL 32818

FILED
Mar 11, 2005 08:00 AM
Secretary of State

MGG AR

03062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For
58-3710609 Not Applicable

| $3 75 Additional

3 ifi f i
5. Certificate of Status Desired Fae F!aquue "

6. Name and Address of Current Registered Agent

T = T

MAYUM!, THOMAS
827 GOOD HOMES RD
ORLANDO, FL. 32818

DO NOTWWRITE

- "IN THIS SPACE

8. 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 X L = f‘/{é’?j‘r—*—-’

Mesl, o8

Signalura, rypsﬁ prinad name of ragistered agont Er@la T applicabla. (NOTE Raglatered Agont signature requirad when reinstating)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, __OFFICERS AND DIRECTORS ] 7 ; "
TITLE D ’ S ’ T T e
NAME MAYUMI, THOMAS
STAEET ADDRESS | 827 GOOD HOMES RD
omv-st-2P | ORLANDO, FL 32818 o T B
me b - i i s o e JUQUDD SHSRH
o CHENG, LAICHUN ) na/11/ (5-50005-623 {50.00
STREETAOORSSS | 827 GOOD HOMES RD o . - B
OTY-ST-ZP | ORLANDO, FL 32818 o
THLE T Bl |
NAME !
STREET ADDRESS
onv-sr.zv DO NOT WRITE
TiILE o B ) B e
"IN THIS SPACE
STREFT ADERESS
CITY.S7-2IP
TTLE T - R T
HAME
STREET ADDRESS o
CITY.§7-ZIP
TITLE N T o T 7
HAME R
STRIET ADDRESS
CITY-ST- 7P

12, | hereby certlig that the information supplled wnh s Tiling doés not qualify for the exempticn stated in Section 118, 07§TS)D Florida Statutes. | further certify that the information
1

indicated on ¢

s report or supplemental report is true and accurate and that my signature shall have the same legal erfect &s if made under oath, that | &m an officer or director

of the corporation of the racsiver or trustee 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: ‘éﬁ%}%%% ﬁF’sxGum;:Fncsn OR DIRECTOR il /LLM ng -Sll LpO(] )I;y? ?’;bkfj 2




