2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000017623

1. Enuty Name

FULIN PROPERTIES, INC.

Principal Place of Businass

PO BOX 550114
FT. LAUDERDALE FL. 33355

Maiting Address
PO BOX 580114
FT. LAUCERDALE FL 33355

2. Principal Place of Business

3. Maiii;:g Address

~ FILED
Mar 06, 2004 08:00 AM
Secretary of State

[

i

Il

|

!l

I

Suite, Apt. #, etc Sunle, Apt ¥, elc. MOORE CR2ED34 {11/03}
City & State ity & Siate - 4. FEi Number - Acolied For
) ) ) 79-2998355 Not Applicable
Zp . Cauntry dn Country ; $8.75 additional
o 5. Certificate of Status Desired a Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent _
Name
LUK, JOHN —— ,
11600 SW 25 ST. Street Address {P.O. Box Number is Not Acceptable) -
DAVIE FL 33325 = =
City ] ] FL Zip Code ]

the obligatons of registered agent.

SIGNATURE . NN - . N o s
gnaters, bved Of pented nane o TRQIREHE IR 2N0 e f astkcatie NOTE, Regstersd Agant signatura required when camstabng) . DATE

FILE NOWY! FEE IS $150.00 $5.00
After May 1, 2004 Fee will be $550.00 _ iinh w"ggss’
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fung Contribution,

10. OFEICERS AND DIRECTORS N B ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS IN 11 -
mie ) [ Ceete T [ Change [ Addition
NAME LUK, JOHN NAME UOBON00TS254
STREET ADDRZSS | 11600 SW 25 ST. STREET ADDRESS 13/08/04-8 =

N i fan "
or-stae 1 DAVIE FLL 33325 __§ GTvsTzp ] GOs8-e2 150 w )
T D [T Delets e T}ohange [ Addition
NAME LUK, KAREN e
STREET ADDRESS | 11600 SW 25 ST. ~ [ STREET ADDRESS
try-si-z¢ | DAVIE FL 33325 - . § ©ine-st-ap e e
TTLE [ Detete TLE D change (3 Addilion
NAME HAME
STREET ADDIRESS STREET ADDRESS
T 51 7P S § omvesrap
THELE C3 Delele T T Change [T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
stz 7 ‘ o § ovesrze o
TITLE 3 Deigte L Dl Change 3 Addition
NAME NAML
STREET ABDAESS STREFT ADDRESS
TY- €1 TP CITP-51-2P _
TILE [3 peiete THLE Tl onange [ Addition
WAME HAME
STREET ADDRESS STREET ADDAESS
CirY-$7- 9 CITY-51-2P _ .

12. | harely certify that the information supolied with this filing does not qualify for the exemption stated in Saction 119.0753]0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporahan or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11+

changed, ar on an attachment with ss, with all other like empowerad,
SIGNATURE: / D Ty LK . 3/%4/ 6’ 93“ Kg &/JZ

SIGNATURE ANITYPED ! }ﬁs SIGNING OFFICER OR DIRECTOR ; Date /




