2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0j000071766 Feb 09, 2004 08:00 AM
3. Entity ttame Secretary of State
TAMPA CHINA JADE, INCORPCRATED
Princigpas Place of Business B . Mailing Addrass h T
4537 GUNN HIGHWAY 4537 GUNN HIGHWAY
TAMPA FL 33624 . TAMPA FL 33624
= T - IR
Sute, Apt. #, etc. = Suite, Apt #, eiC, MOORE CR2EO3R4 (1 1'{03}
City & State _ City & State 4. FEI Number i Apptied For
59-3737050 i |
Zp Country an Country 5, Certificate of Status Deswed 0 gi'gesquﬁfggi‘mai
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- Name S -
EISETKCEQL\;;\’?IN HIGHWAY Street Address (P.O. Box Number is Nat Acceptatle}
TAMPA FL 33624 , — —
City T FL i Zip Code

B. The above named entity submits this statement for the purpose of changng ks registered office or registered agent, or both, in e State of Fosida, | ar familiar with, and accept
the opligauons of registered agent.

SIGNATURE -
Sgnature. typed of profted name of registarad agom and wbe § appleakle [HOTE Regsiared Agent signatute reoulrat when ronsiadag) TIATE
FILE NOW!! FEE S $150.00 o . o
" 9. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fegml!besssﬂ.m Trust Fund Contritiution, M Added 1o Foos
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
E PD 7 Delete S Clchange £ Adeitien
NAME 55T, KEVIN NAME Lo N
STREET MOORLSS | AS37 GUNN HIGHWAY STREET ADDRESS mﬁﬁ[@}ggﬁ%?m 150 00
CITY-S1- 2P TAMPA FL 33624 Ciry-51-1e = -
TLE 3 etese HILE T Cithenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-7p EITY-SF-Tp
i 3 Ceete e T © [change [ Addition
RAMZ NAME
STREET ADDRESS STREET ADDAESS
GITY-57-2P l GITY.5Y-2IF
L - Closee 4 wne ) o [ oharge £ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CHY-ST. P L3V ST- 2P
it T 7 Delste e T Change L3 Additien
MAME HAME
STREEY ADORESS STRELT ADBRESS
GIvY- ST ZIp CITY-57- 2P
TE {7 Derete wnE ) O3 change  £] AddWion
MAME NAME
STREET ARDRESS STREET ADDRESS
oy-87. P CITY -57-3F

2. | hereby certify that the infarmalion supplied wih this ;‘i!ing dogs not qualify for the exemgtion stated in Section 1 19,07&3}@, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and acourate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the gorporation or the recesver or irustee empowered 10 execute this repart as requirad by Ghapier 507, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on &n aachment with an addrass, with all other like empowerad.

signature: 144 . S4 1-3-c4  pi3n3GstiR

i
SICHATURE AND TYPED OF FNTED HAME OF SICNING OFFCER O DIRECTO R - e e T a———




