2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , FILED. .

DOCUMENT # P01000048571 Feb 17, 2004 08:00 AM
Ly hame Secretary of State
FAR EAST ENTERPRISES, INC. y
Principal Place of Business Mziling Address ]
3618 APALACHEE PKWY 3618 APALACHEE PKWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
w1 |||
Suite, Apt. #, elc, Suite, Apt #. elc. ] - - MOORE CR2E034 {11/03) <
City & State ' City & State 4. FE| Numoer ' “Tapplied For |
B 59-3723579 Not Applicable
Zp Country Zp Courtey 5. Certificate of Status Desired ] Eese-gesqlﬁ?edcj;ﬁonal
6. Name and Address of Curtent Registerad Agent _ 7. Name and Address of New Registered Agent .
Name
EEQBNA;E&SHEE PKWY Streat Adaress (P.O. Box Number is Not Acceptable) ‘ —

TALLAHASSEE FL 32311 R A

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida, | arm familiar with, and accept
Ihe obligations of registered agent. -

SIGNATURE . PR . o . -
Signature. vped or prired name of registared agent and Iille f appiicanha. (NOTE Regisiarea Agert signature raguirad whan rainstatng} DATE e
1 ' '
FILE NOW FEE lS $-1- 000 .. . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be §55000 el " Trust Fund Centribution. O Added to Fees

Make Check Payable to Flarida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete T [ Change [ Agdition
HAME PHAN, TIFFANY NAME
STREET ADSRESS | 3618 APALACHEE PKWY STREET ADDHESS
GITY-51-ZP TALLAHASSEE FL 32311 B ) City-ST-7P » R
e i 1 pelele TITLE [T Change [ Addition
NAME PHAN, TRI NAME .
STREET ACDRESS | 3618 APALACHEE PKWY STREET ADDRESS o }fﬂ,gggmgg%%SS
covsrzP | TALLAHASSEE FL 32311 7 § crvstze UENE 1-024 150,00
THLE {7 Detete TITLE [ Change 3 Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY -5T- 2P . - f omvstze i e
THE 07 celete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF 7 o CHTY.5T-2iF ) _ o
TIME O Delete ILE 3 Change [ Addition
NAME NAME
STAFET ADDRESS STRELT ADDRESS
CIFY-ST-2IP __f cwvestze o
TME O celete THLE [ change  [] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T- 2P )

12. | hereby certitf% that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repornt o supplemental report is rue an curate and that my signature shafl have: the same legal eifect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusy mpowered to gkecute this raport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Bleck 11 if

changed, or on an a:tachmelktlv_it_r_l_ana dkss, with all gthdr like empowered.
SIGNATURE: F : l { | (7 K -VL/ I‘(bf? §<0 'zf?:jmdfoya

IGNATURE-AND TYHED OR P Lsnymle‘ OF SIGNING OFFICER OR BIRECTOR

TH"T" T Y™ R AT T oo el ¥




