2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000119501

1. Entity Name

CHINA TOKYO EXPRESS INC.

Principal Piace of Business

1561 NW 168TH AVENUE
PEMBROKE PINES FL 33028

Mailing Address

1561 NW 168TH AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90302 007 ***150.00

34021144

MR

I

Ll

STEVEN C.P. HSUN
1561 NW 168TH AVENUE
PEMBROKE PINES FL 33028

Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
04-3684118 Not Applicable
Zi Count Zi Count iti
‘P auniry P ouniry 5. Certificate of Status Desired (] $8'75 Addztlonal
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registered agent and ntte «f applicable.

{NOTE. Registered Agent signature requirad when reinstabng) DATE

FILE NOW!! FEE IS $150.00 = <.
fer May 1, 2004 Fee will be $550. D(} i
‘_ke Check Payable to Flonda Deparlmen! of Slate

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

6. DFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD . 3 Delete TITLE [ change [ Addition
KAME STEVEN C.P, HSUN NAME
STREET ADDRESS | 1561 NW 168TH AVENLUE STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 33028 CITY-ST-ZP
TITLE D [ Deiete TINE (] Change (] Additian
NAME HSUN, ROSA F NAME
" SIREET A0DRESS | 1561 NW 168TH AVENUE STREET ADGRESS
CiY-ST-71P PEMBROKE PINES FL 33028 CITY-87-217
TILE 3 pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7P CHY-ST-2IP
TITLE ] Deiete TINE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF CITY-57-2IP
1I7LE 3 Dejete TITLE [ Change ] Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
TImE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

of the corporanon or the receiver or tru

SIGNATURE: _¥

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PFwith all other like empowered.

fost Houn < 315/

F

e )8 3834

SIGNNTURE A_’p%vpsn OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayifne Phane #




