2004 FOR PROFIT "ORPORATION

ANNUAL k:oPORT

" FILED = -

DOCGUMENT # PO1000113100

Lo bulay e

¥l CORPORATION

Apr 19,2004 08:00 AM
Secretary of State

Bilicinal Flace of Business

Vi8R BISCAYNE BLVD SUITE 205

AVINTURA, FL 33180

Mailing Address .

18999 BISCAYNE BLVD SUITE 205
AVENTURA, FL 33180

"% Filnclpal Prace of Business

-3. Mailing Addr'e:ss

R AR

Ste, Apt. 4, ete.

Suite, Apt. #, elc.

03042004 Chg-P CR2E034 (10/03)
"Bty & Stae - Chty & State 4. FE Number — Applied For
. 65-1155491 . Mot Applicabls
Zip Country Zip Couniry - $B.75 additional
. 5. Certificate of Status Desired M Feo Required
6. Nams and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent .
Name
HUANG, MEI JUAN : S — low o
5808 CLEVELAND STREET Strest Address (P.O. Box Number is Not Acceptable) ]
HOLLYWQOD, FL 33021 . - —
City — FL I Zip Cede

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or botly, in the State of Florida,

the obligations of registered agent.

SIGNATURE

L=y 5 T

[ am familiar with, and accept

PR

Sigrawro, typad af prinlad name of ragistared apert and tlle i agpl-cablg

_{NOTE. Roglstared Agent sigralura ragulred when teinglating)
N Lo . . =

DATE

FILE NOWHL FEE S $150.00...
After May 1, 2004 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contributian. .

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTONS  EiE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTSD [ Dalete. TLE [T Change [ Addition
NaME HUANG, MEI JUAN NAME HAONG0T 1 7923 o

STREET ADGRESS | 5808 CLEVELAND STREET STREET ADDRESS 04 /1308-800=3-011 15800
OTY-57-2F | HOLLYWOOD, FL 33021 . s o0 ciTy-§1-2P R o Coae
(1113 Y Delets TTLE [ chenge [ Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51- 29 . . CITY-St-2p -
TRLE [ telete TILE ) Ghange ] Addition
HAME NAME

STREET ADORESS STREET ADBRESS

cry-51-2p i = GTy-sT- 7P L eaine
e O oelete TIE O orange [ Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

CITY-5T-2p o CIFY-SE- 2P i o .

TE 3 Detete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STHELT ADDRESS

CRY-5T-ZP R . CITY-5F- 2P . - - Ty —
TMLE O] Defete TILE [Jchange O Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST- 2P -  eenf] CAY-STZP - -

12. 1 hereby certify that the information supplied

indicated o this report or supplemental report is true an

with thig filing dues not qualify for the exemption stated in Section 1 19‘07$3)(i). Florida Statutes. | further certify that the informaticrn

accurgte and that my signature shall have the same leyal effect 25 if made under oatt, thatl | am an ofiicer of director

of the carparation or the receiver or rusiee empowered 1o exaclte this repon as required by Chapter 607, Florida Slatutes, and that my name appeats i Block 10 or Block 11 i

changed, or or an

SIGNATUR

hment with an gddress, With alf other Iike empowered.

L MU F Dy 206

> OR FRINGSZNAME GF SIGNING OFFICER OR DIREGTOR

_ @z%%%%

Daylinw Phone #




