FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

. Secretary of State

PlguWCNl;JmIZAENT # P01000034827 01-20-2004 90068 021 ***150.00
DOUBLE L ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
1656 NE MIAMI GARDENS DRIVE 1656 NE'MIAMI GARDENS DRIVE
MIAMI, FL 33179 MIAMI, FL 33179
S s v [RCANIR AT AR RT A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
) 59-3707778 Nst Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 . -
LI, SHU QUAN Lin, )/l
1656 NF MIAMI GARDENS DRIVE Street Address {P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

,656 f\J E Mla,mt GMO{&MS j)ﬂ*\\f?-s

“ Miam? L | **%3:79

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 accef)t
the obligations of registered agent.

‘fSIGNATUHF‘/ m - /;/Zr v [/{%/OL"/

Signalure, Med or pranted name of registered agent and tille if epplicabie. (NOTE: Registersd Agent signature required when reinstating} DAT&
1 .
: FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancwng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTCRS 7 1". ADDITIONS JCHANGES TQO OFFICERS AND DIRECTORS IN 11

THLE DP W oeee e [Jchange [ Addition
NAME LI, SHU QUAN NAME

STREET ADUAESS |--1656 NE MIAMI GARDENS DRIVE STREET ADDRESS

cy-sT-2F [ .N MIAMI BEACH, FL 33179 CY-ST-2P

TITLE Dv ) 3 pelete TITLE E’Change [ Addition
NAME LIN, ¥I NAME YI

z

STREET ADDRESS | 1656 NE MIAMI GARDENS DRIVE SIREET ADDRESS | { 556 NE M iami Godens Prive

CTY-STZP | MIAMI, FL 33179 ov-ste | M fami, FL 331 77

TITLE [ Delete TITLE [ Change [ Addition
NAME .. N e =

STREET ADDRESS ’ : T "N STREET ADDRESS. T T TTT T -
CITY-ST-2tP CrY-ST-2IF

TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

TIniE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21 CITY-ST-2P

TTLE ) ] [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infcrmation
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 trustee empowered 1o execute this report as required by Chapter 807, 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: _v~ Uy — L ' \/c'//z/ocr» V(%or)é?f?-ﬁc

§16HATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Dater Daylime Phone #

S




