2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000047178

1. Entity Name

CYBER TAKEE QUTEE, HILLSBORQUGH, INC.

(05-03-2004 90685 033 ***150.00

Principal Place of Business

12807 W HILLSBOROUGH AVE

Maiiing Address
12807 W HILLSBOROUGH AVE

48042528

TAMPA, FI. 33615

TAMPA, FL 33615

A A

04272004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied F;jr
59-3717291 Not Applicable |

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

——— —_— i pvE——

J—

CHIN, JOHN
12807 W HILLSBOROUGH AVE
TAMPA, FL 33615

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 lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

+ Signatre, typed o printed name of regisiered agert and title f appicable. {NOTE: Registered Agent signatude requrdd when renstaing) DATE

_FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [
mE - | PD T

NAME CHIN, JCHN

STREET ADDRESS | 12807 W. HILLBOROUGH AVE #N

omY-ST-2P | TAMPA, FL 33615

TIRE

NAME

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITy-S5T- 4P

TTLE

NAME

STREET ADDRESS
CITy-5T- 2P

TE
THAME T
STREET ADDRESS | |
CITy-ST-2P

12. | hereby certify that the information supplied with this filing does Aot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further. certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or rusiee empowered 1o execute this report as reguired by Chapier 607, Horida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

* _ )
Tohind  CHIn

ZIGNATURE AND WWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: ¥-2d oy

Daytime Phone




