2004 FOR PROFIT CORPORATION

- <-ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000024868 Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
JCC WAREHOUSE, INC.
Principal Place of Buginess _ Mailing Address
1611 NW 84 AVENUE 1611 NW 84 AVENUE
MIAMI FL 33128 MIAMI FL 33126
i s (I EM A
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State i 4. FE! Nun:nber - ' Applied For T
37-1422531 Not Applicable
Zip Couniry Zp Country 5. Certiticate of Status Desired O ??e'gg‘ ﬁfggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
11:6E :\IP NL\}E gﬂ 'XVENUE Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL l 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 obligancns of registered agent. R

BIGNATURE —
Signature, typed or prnted oama of ragislered agent and tite T applicable {NOTE Registered Agent signalurs reguirad when reinstabng) DATE
FiLE NOwIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [I  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICEZRS AND DIRECTORS IN 11
TITLE PD G pelele THLE [ Change  [J Addition
NAME TANG, KING KWONG NAME
STREET ADGRESS | 1495 SW 158 AVENUE - STAEET ADDRESS UCODO002 7258
orv.st.zp | PEMBROKE PINES FL 33027 CITY-ST- 2P 02/13/04-80039~-014 150.00
TTLE TSD 1 pelets TiTLE [ cnange [ Addition
NAME FENG, LE MIN NAME
STREET ADDRESS | 1495 SW 158 AVENUE STREET ABDRESS
CIvY-S1- 2P PEMBROKE PINES FL 33027 CITY-ST-2IP
TINE [ pelste mLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITE [ pelgie TMIE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21p
TILE £ Detete i {7 Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P GITY- ST-2iP
TITLE [ Detete e [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-21P

12, | hereby certify that the Information suppiled with this riliné; does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repoert is rue and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
af the corparatian or the receiver or rustee empowered te execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 1Q or Bigck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < T (B Forl olf2b/oy 302593836

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Prone ¥




