2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000071627

1. Entity Nama
MQY & MOY, INCORPORATED

Principal Place of Business

8280 5. US HWY 17.92
FERN PARK, FL 32730-2816

Mailing Address

8280°S. US HWY 17-92
FERN PARK, FL 32730-2816

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

(03-25-2004 90045 033 ***150.00

MIVRUVJIIV

LD

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3324440 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addificnal
Fee Required
8. Name and Address of Current Registered-Agent. 7. Name and Address of New Registered Agent
Name
CHIN, MIMI

265 LAKE GRIFFIN CIRCLE
CASSELBERRY, FL 32707-2919

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed narma of registered agent and hile if applicabie.

{NOTE: Registerad Agen! signature reéquired whart reinstating) DATE

FILE NOWIl! FEE IS $150.00

8. Elgolion Campaign Financing

$5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TITLE D 3 Delete TITLE [ Change [T Addition
NAME CHIN, MIMI NAME
STREET ADCHESS | 265 LAKE GRIFFIN CIRCLE STREET ADDRESS
CITY-ST-2IF CASSELBERRY, FL 327072919 CITY-ST-2IF
TmE 5 [ Delete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CrY-ST-2
TITLE 1 Detete TITLE [IChange  [] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-7P CITY-ST-2IP
TLE £ Detele TITLE [IChange [ Addition
NAME HNAME
STREETADORESS ™  —— 7= — —= = — = m— e e -~ JSTREET ADDRESS | . _ el e L
CITY-ST-TP ki CITY-ST-2tP
TITLE [ Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§i-2P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-21P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

3200 &f

SIGNATURE: _ fr2g a2\

WfIATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRECTCR

Date /

Daytare Phone #




