2004 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT - Apr 19,2004 8:00 am

1. Entity Name
KINGS ORIENTAL ARTS AND FURNITURE, INC. 04-19-2004 90363 021 ***150.00
Principal Place of Business Mailing Address
560 LOWELL LANE 560 LOWELL LANE LV,
DAVIE, FL 33325 DAVIE, FL 33325 ‘ 1 QUU §484
A s TEEED R AI
Suite, Apt. #, ete, Suite, Apt. #, etc. 03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applhed For
_ _ 80-0019137 Not Applicable
Zip Couniry Zip Country B, C;n}ficaie of Status Desired -D Ei-zgqggedciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSE, SUI PONG

560 LOWELL LANE : Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

City i - ' FL Zip Code

8. The above named entity 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
the ohligations of registered agent.

SIGNATURE :
Signature, typed of printed nama of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
© FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dalete TILE - [J Change  [] Addition
NAME TSE, SUI PONG NAME .
STREETAODRESS |.560 LOWELL LANE  _ . J~STREET ADDRESS - . P
CITY-ST-21P DAVIE, FL 33325 CITY-ST-21P
TmE [ Delete e vP/D D Change T Additon
NAME NAME OHy SHEK TSE
STREET ADDAESS STEETADDRESS | 580 LOWELL  (ANE
CITY-ST-2IP CITY-ST-2P
PAIE & 33324
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-27 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TITLE [ pelete THILE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- - .- : = ‘g OCHY-ST-2P- == =T T e - e e -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aseyrate and that my si ure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowere 5TS reportas yequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswe empowdred.

SIGNATURE: (& ‘ IIN=Vad Q.12 2004

(§mmmun£ AND TYFWD MAME OF SIGNING OFFIJER OR DIHEGTW Date Daytime Phona #

(D

I 11



