© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000047189

1. Entity Name
CANCHI BON, iNC.

Secretary of State

05-03-2004 90654 001 ***150.00

Mailing Address

3518 GRIFFITH STREET
ST LAURENT, QC H4T-1-7 CA

Principal Place of Business

3518 GRIFFITH STREET
ST LAURENT, QC HAT-1-7 CA

2. Principal Place of Business

Syb LERTNE AVERME

3. Malling Address

3k LEPINE AUENUE

LT

Suite, Apt. #, atc. Sulte, Apt. #. etc.

0000600 mamog

04192004 [njuun]
City & State ity & Stal 4, FEI Number Applied For
Y RUAL , RMEREC Dobn L, QLEREC 65-1105475 o RopTorhs
: Coun i 7 Sountry . ) itiona
z qu ? RU L C,tﬁ’ NH Bﬂ i{:q L;“ 6 C'C A\"&H Aﬂ. 5. Certificate of Status Desired 0 geaeg?qt‘zg:dt l

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LEVINE;BRAHM D

Narne

515 N FLAGLER DR #300-P
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered ager and litle if applicable

{NOTE: Regisieres £gent signature required whien rainstating)

CATE

‘FILE NOWH] FEE IS $150.00° ~8..Election Campaign Financing $5.00 500
After May 1, 2004 Fee will be'$550.00 !.Trust Fund Contribution. GCCoO® D
10. = - OFFICERS AND DIRECTORS 1t. ._ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS N 11
TMLE PSTD [ Delete TIMLE D’fhange 3 rddision
NAME CHEUNG, PO KWAN NAME
STREET ABDRESS | 2518 GRIFFITH STREET sThEFT aooess | € LEPINE vE NUE
orr-si-2 | ST LAURENT, QUEBEC, hatia? OiFY-5t- DOREVAL, BVEREC H 9P avh CANAIA
L
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CHTY-57-2IF
THLE (3 pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-21P _ \ GITY-ST-7IF )
TITLE ] etete THLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CATY-ST-21P CITY-S1- 2P
1L [ Delete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CIry-S3-2IP
miE [ pelere TILE [ change [ Adaition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CiTy-51-21p : o

12. 'L hergby Gertify that the information supplied with this fifing does not quality for the ‘exempption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true'2nd accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
“ of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE: __

el -ocf - ET14433p333

Date Daylime Phone #




