2004 FOR.PﬁOFI.T éORlPORATION FILED
ANNUAL REPORT (AR) | Apr 14, 2004 8:00 am

DOCUMENT # P01000102581 ecretary of State
1. Entty Name 04-14-2004 90044 028 ***150.00
CHU INCORPORATED
Principal Place of Business Mailing Address
4220 NE 16TH AVENUE 4220 NE 16TH AVENUE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State: — City & State 4. FEI Number Applied For

65-1149850 Nect Applicable
ap Cauniry Zp Country 5. Certificate of Status Desired (] 98:7D Additionat
. - Fee Required
. 6. Name and Address of Current Registered Agent - - 7. ‘Name and Address of New Registered Agent

Name

_ 51:5'2%-'%2 F:lGSTTII'!NQVE—I-\lU-E - T | street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City ‘ ) FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ¢ am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tile (f apphicable. (NOTE: Registered Agent signatura requrred when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS (N 11
e L £ Detete THTLE [l change [ Addition
NAME CHU, CHRISTINA NAME
STREET ADDRESS | 4220 NE 16 TH AVENUE STREET ADDRESS
ciTY-ST-2IP OAKLAND PARK FL 33334 ) CiTY-S1-ZIP
TIRLE D K{)elem TITLE [Jchange [ Addition
NAME CHU, BRIAN NAME
STREET ADDRESS | 4220 NE 16TH AVENUE STREET ADORESS
CITY-5T-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
ThE . . C-Delete © — s N R e it oo oo~ z[7):Crange 7] Addition
NAME NAME
SIREET ADDRESS - - - - - SIRECT ADDRESS - - BRI
CITY-ST-2IP CITY-St-21P
TME [J Detete TITLE [0 Change T Addilion
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP \
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP
ThLE {7 Detete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repaort is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: (honrhia CZ«H | “

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR

10’0‘1 QYT S

Daytimg Phane #




