2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048571

1. Entity Name N

Mar 15, 2005 08:00 AM
Secretary of State

FAR EAST ENTERPRISES, INC.

Principal Place of Businsss

3618 APALACHEE PKWY
TALLAHASSEE FL 32311 —

Mailing Address
3618 APALACHEE Piowy
TALL AHASSEE FL 32311

2. Principal Place of Business _

3. Mailing Address

IR

RN

Il

Suite, Apt, #, ele, . Suite, Apt. #, elc. 18t MOORE CR2E034 (10/0‘4}
City & State N . City & State S 4. FEI Number Applied For
59-3723579 Not Applicable
2 Cauntry Zip Country 5. Certficata of Stats Desired ~ [] ~ 98-7 Addilionat
Fee Required
6. Namo and Addrass of Current Regisiered Agent T 7. Name and Address of New Registersd Agent
N T ’ Name

PHAN, TIFFANY
3618 APALACHEE PKWY
TALLAMHASSEE FL 32311

Strest Address (P.0 Box Number is Not Acceptable)

Zip Code

v FL

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 Fiorida. | am familiar with, and accept
the chilgations of registered agant.

SIGNATURE — — T

Signature, typac of prniad nams ¢f tegusialed agant and e § appkcable

(HOTE Ragistorad Agent signaturs requrad when reinstating) ) DATE

FILE NOW!N FEEIS §150.00°
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

10. OFFICERS AND DIRECTORS Y K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PST - ] Dejete e [T change [ Addition
NAME PHAN, TIFFANY NAME
] "
STREET ADDRESS | 3618 APALACHEE PKWY SIREE| ADORESS 3 "%IEQE‘I%Q%%%DDSEDE g 150,00
CTY-S5-2p TALLAKASSEE FL 32311 CHlY-§1. 2P R g |
Ttk v ) CDaete TLE [lchange [ Addition
NAME PHAM, TRI NAME
SIREET ADDRESS | 3618 APALACHEE PKWY STREET ADDRESS
oy -ST-2Ip TALLAHASSEE FL 32311 CiTY-ST-2Ip
TILE T o ] pelete e Ol changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST- P CITY-ST. 2P
T [ peete N BT Ol Change [ Additian
NAML NAME
$TREET ADDACSS STRECT AODRESS
oITY - 55-2P QTY-S1- 7P
MLk - Codete | mne Ol Change [ Additian
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-5T. 2P ciy s1 P
TR o Olosete I Tl change ~ T Addiion
NAME NAME
STREET ADDRESS STREET ADHI 53
GiTy.ST. 7P - I CIfY-ST- 2P

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 11 9,07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acgurate and that my sighature shall have the same legal effect as if mads under oath, that [ am an officer or director
of the corparation or the receiver or trusteg-empowered to exticute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

. changead, ar on an attac t withyan address, with all atherJife empowered
SIGNATURE: } fr S er l/«,>§ é’@-m?a 7- o

SIGNATURE WND T\'PE? DR?’RINT?D NAME OF SIGNING OFFICER OR DIRECTOR




