FILED

2.005 FOR PROFIT CORPORATION ADr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90261 033 ***150.00

DOCUMENT # P02000009928
%gﬁ%:irg INVESTMENT & RESEARCH DEVELOPMENT

Principas Place of Business

1601 LAUREL LEAF LN., #B
FT. PIERCE, FL 34950

Mailing Address

1601 LAUREL LEAF LN., #B
FT. PIERCE, FL 34950

020 A0

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. ¥, etc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

43-1953678 Not Applicabla
ap Country zp Country 5. Cenificate of Stas Desred ~ []  $8+7 Additional
e Fee Required
---f. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

HUNG, FU TIEN

1601 LAUREL LEAF LN., #8 Sireet Address {P.O. Box Number is Not Acceptable)

FT. PIERCE, FL 34950

Zip Code

cy FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. |am familiar with, and accepz
the obligations of registered agent.

SIGNATURE

, Signalure, typod 9t printed tame of g tered agant and 194 it appweatis,
!

(MOTE: Rogistored Agei sighalure ragquired when rainsiating) ) DATE

v i T - . - R

|‘=|LE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE D O petete TITLE [ Change ] Addition
HAME HUNG, FU TIEN HAME

STREET ADORESS | 1601 LAUREL LEAF LN., #8 STREET ADDRESS

CITY-5T-2IP FT. PIERCE, FL 34950 Ciry-§1-2¢

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

THLE _. C e . . O pekete - me - . I e - - ~[J Change  -[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- P

TITLE O Delete YME I Change [ Addition
NAME NAME

STREET ADBRESS ‘ ' STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE 1 pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ory-s1-29

TLE [ petete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-218 CIFY-51-29

12. | hereby certity thai the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signatuse shall have the same legal eflect as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an anachmem ith an address. with all other like empowered.
Cd -
ﬁm . Y- 14 -t
Date

SIGNATURE AND ?WED QR PRINTED kAIlE OF SIGHNG OFACER OR DIRECTOR

SIGNATURE:

Davieme Phora #

17




