2004 FOR._PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000103894

1. Entity Name

LI & CHANG, INC.

Principal Place of Business
11476 STATE RD B4
BAY 15

FORT LAUDERDALE FL 33325

Mailing Address

1295 NW 134TH AVE
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sute. Apt #. etc

FILED
Feb 25, 2004 08:00 AM
Secretary of State

Ll

ll

I

MOORE CR2E034 ({11/03)
City & Stale - Ciy & Siate 4. FC! Number ' [ [Applied For
X 65-1152020 | Mot Applicatie
Zip Country Zip Country - . $8.75 Additional
. i .
o 5. Centificale of Status Desired (| Fee Roguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LI CHANG, CHOY

1295 NW 134TH AVE

SUNRISE FL 33323

Streat Address (P.O. Box Number is Not Acceptable)

Ciy

FL \ Zip. {{ode

8. Tne above named entity submits this sta{ement for the purpese of changing 1ts registered office or registéred agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE o
Sigralure lyped or prnted rame of regrsiered agent and title ff appicable [NOTE. Registersd Agenl signaiura reqired when reinstatng) DATE
FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE Dp [T palete TITLE [ Change [ Additran
NAME LI, ZHI TIANG MAME
STREET ADDRESS | 1295 NW 134TH AVE STREET ADDRESS
CITY -ST-2IP SUNRISE FL, 33323 CITY-S1- 2P )
TIME DT [ pelete THLE {Change [ Addiban
NAME LI CHANG, CHOI Y NAME
STREET ADDRESS | 1295 NW 134TH AVE STREET ADDRESS
omv-s-ZP | SUNRISE FL 33323 CITY-ST-2P _oaanpongedsyr
e O Deleze TLe LT e s U o ALL U icabdcs M 1 Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
Ty -51-271P CITY-$T-2IP
ME O pelate e [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -ST- TP CITY-5T- 2IF
e 3 pelete TiTLE [} Change  [CJ Additgn
NAME NAME
STREET AADRESS STREET ADDRESS
omy-sf-TP CITY -S7- 2P o
THLE 3 Delete TLE . CJchange [ Acdition
NAME NAME
STREET ADDRESS STREFT AUDRESS
GITY-ST-2P CHty- &1 219

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation o7 the receer or truslee empowerad ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with

v

addrass, with all other like empowered

ey Ay .
SIGNATURE: (.r" L7 éaz;’/jé// Cfot Y Lo CHAnG

- SICRATURE ANOAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)Z/?{f-vﬁ‘ /0%

I Daytime' Poonc ¥



