¢ ot

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000039714

1. Entity Name
CHY INC. . ___.

Principal Place of BUsinesskEx

185

MIAMI BCH, FL 33162

- iy

j 22 5
5 NE 163RD ST.NORTH _ .

s Mailing-Address -~ . .

1855 NE 163RD ST. NORT
MIAMI BCH, FL 33162

B

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2004 8:00 am
Secretary of State

04-05-2004 90064 007 ***150.00
05-05-2004 90222 015 ***150.00

!]IIi!II\H\ AN A ERRE A

04252004 No Chg-P CR2E034 (10/03)
4, FEEI Number Applied For
65-1096288 Not Applicable

$8.75 Additional

Fee Required

O

5. Ceiarmicate of Status Desirad

- 6. Name and Address of Current Reglsterad Agent - -

PAN, QUING H
1221 NORTH DR.
N. MIAMI BCH, FL. 33179

R

e ™ e

DO NOT WRITE
IN THIS SPACE

w

8. The above named entity submils 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

ihe chligations of registered agent.

SIGNATURE ‘ . S -
- .;, - Sigrature, typed or printed name of registered agent and tille it applicabie., [NOTE: Ragisterad Agant signature renuued_whan reinstaling) . " k," "._DATE‘_ [ -
e g ] wen oL . .
~ FILEINOW!!!FEE IS $150.00 1)1y u9-gElection Campaign Financing $5'.00 MayBe,,| ., *, s N 3y
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. Added to Fees P R el
10. OFFICERS AND DIRECTORS | e, N
e PD . ' ,
NAME PENG, CHIEN C
STREET ADDRESS | 15893 NW 16TH CT.
ciiy-sT-2P | PEMBROKE PINES, FL 33028
TITLE T™®
NAME PAN, QUING H
STREETADDRESS | 1221 N. DRIVE
CITy-§T-21P N. MEAMI BCH, FL 33179
TITLE sD -
wve | PaN, QuING ¥ i - R s T Rl
STREET ADORESS | 20435 NE 19TH CT. o
CITY-ST-ZIP N. MIAMI BCH, FL 33179 DO NOT WRITE
TLE O
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IF 3 ‘
TILE :
NAME :
STREET ADORESS . : . .
CiTY-§T-7p o ) T -
mie : T L . 3 b 3 .: .
NAME - i T RV T T v
STREET ADDRESS | . - e e N
oTy-sT-2P e s S gem e e T

12, _I' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiory 119.07(3)(1), Florida Statutes. ! 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ~

changed, or on an attachment with an address, with all other like empowered.

uin& K. P

v

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRFTOR

Date Dayilme Phone #




