2094 FOR PROFIT CORPORATION’
ANNUAL REPORT . . _ = FILED

DOCUMENT # P02000005164 “Apr 16,2004 08:00 AM
$, Gty Name , Secretary of State
CHIN'S INVESTMENTS CORPORATION
Prncepal éiace of Busingss = Maﬂ@ Address e . -
3104 CORAL WAY 3104 CORAL WaY
CORAL GABLES, FL 33145 CORAL GABLES, FL 33145
PR : ) & |

2. Principal Place of Business 3. Mailing Address “ll{

Suite, Apt. #, elc. — Suite, Apt # e.t'c-. T = — 03132004 Chg-P CR2E024 (10/03) .

City & State T T Cwesme ) = ~ 4 FE Nomer — Apptod For

. — e 01-0575232 . _ Not Applicabia
e Country Zp Couniry 8. Certificate of Status Desired [ g&ggqg‘s:éﬂma'
6. Name and Address of Cuérent' hggistered &gg' nt s 7. Name and Address of New Registered Agent

Mame

TIEN, CHIN PAI — : .  sw
1104 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33145

City B . ] — FL 2ip Code

3. The sbove narmed entity submits this statement for th purpose of changing its registered o!‘ﬁce of registered agent, of bo!h jig} the State of Florida. 1 am familiar with, and accept
the obigations of regisierad agent,

SIGNATURE e - = -

Sigraturs, typed or prinled name of tegistoradf ﬂgeniandﬂﬁ‘aiiappffcabbe. ) {HOTE FAaglstered fqganfsfgnm requited when renstatingy . DATE L
9. Eiection Campaign Financing £5.00 May Be 1 Jﬂﬁﬂgﬂi iglal . -
FILE NOWH| FEE IS $150.00 Y
After May 1, 2004 Fee wilj be $550.00 Trust Fund Conmifiision. ‘[ pddedtoFees Q4515704 }30{3"—’4{3{]3 151, BB

0.  OFFICERS AND DIRECTORS T T AODITIONS /CHANGES TO OFFIGERS AND DIREGTORS I 11

HILE PD O Datere HNHE T change [ Additon

NAME TIEN, CHIN PAl HAME

STREETADORESS | 3104 CORAL WAY STREET ADDRESS

CRY-ST-ZP | CORAL GABLES, FL 33145 ' ~ jomstae

TLE VPD ] Gelete TLE T Ghange [ Addition

NAME XIAN, CHIN RUN HAME

STREET ADDRESS | 3104 CORAL WAY STREET ADOFESS

ciy-sT-2¢p | CORAL GABLES, FLL 33145 . — ..JGmyearEE e

T TSD 0 pelee HILE Dl change [ Adtition

HAME LA, MARY HAME

SIREET ADDRESS | 3104 CORAL WAY STREET ADDAESS

oTY-s1-2¢ | CORAL GABLES, FL 33145 L L ciry-S1-2p , . ) s

THLE ] Dakete HLE [JChange [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

GITY - §T- 2P _ » iTy-3T-2P

me T Delete e [J change  [J Acditon

HAME HAME

STREET ADDRESS § STRECT ADORESS

cIry-§T-21P L o LTy ST 2P L e

TR Doele ~ F e I Crenge [ Addition

HAME : HAME

SIREET ADDRESS STAFET ADDRESS

CIrY-ST-2P CITY.$T-2P _

12. | hereby certily that the information supphed with this fs?; g doas not quahfy for the exempticn statad in Soction 1184 07;3)(‘ i Fisrsda Statutss | further certify that the mformatron
indicated on this report or suppiemental 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 tirecior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with adl other fike empowered.

sianaTure x4, Oes e & e {(zloY

témmm: AND TYPED QR PRINTED NAME CF stanmca oFFlczn ORDIRECTOR Cate ... DayimaProne ¥

~r - — . - - Y Y hed




