2004 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000063235 Feb 20, 2004 08:00 AM
1 Sy Mame Secretary of State
MISTER MEI CORPCRATION y
Principal Place of Business Mailing Address
5105 MANATEE AVENUE WEST o 5105 MANATEE AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34203
sz ||V
Suite, Apt. # atc Suite, Apt. #, etc MOORE CR2E034 {11/03)
City & State Cily & State | 4. FEINumber - Apphed For
37-1437832 Not Apphicable
Zp Country Zp Country 5. Cenificate of Staws Desired 1] ?g;’fq L':f:éﬁ""a' _
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent ] -
S C Name
EA‘IE()]%VI\V;I,EA{&AJ'IP‘EE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable) )
BRADENTON FL 34209
City FL Zip Code

B. The above ramed entity subrmits this statement for the purpose of changing RS registered offtce or registered agent, or bolh, m the State of Farida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — S S — — e e
Signature. typed o praled name of regrstered agent and blis ¢ apphcatle {NCTE. Registerad Agent signature requred whon reinsiating} DATE o
. FILE NOW!lI FEE 5 $15000 9. Election Campaign Financing $5.00 May 8
After May 1, 2004 Fee will be $559.00 : T . Trust Fund Contripution, O Added {o Fees
Make Check Payabile to Florida Department of Siate R
10. OFFICERS AND DIRECTORS 11. TADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P 1 Delete THLE [ Change [ Addtion
NAME MEI, WEI HUA HAME LODONOOB02E T -
STREET ADDRESS {5105 MANATEE AVENUE WEST STREET ADDRESS 02/23,/04 -5 S Kl
CITY-ST- 2P BRADENTON FL 34208 . CITY-ST-2F - to3z o138 EQD' Ba
e VO Clolee § mme C Olchange L Acfiion
HAME MING-MQY, FE! NAME
STREET ADDRESS 5105 MANATEE AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 - CITY-ST-2IP
THLE T Dper I e - [l Chenge L1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-§7- 2P
Tme Cloeets  J me ) - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE S 1 Delete v CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Ty -ST- 2P
e ' [ T" N T Clonange L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY.51- 21F i CHTY-ST-2IP

12 | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cerify that the information
indicated on this repert or supplemential report is true and accurate and that my sighaiure shall have the same legal effect as i made under cath, that | am an officer ar director
of the carporation or the receiver of trustee empgwerad 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith all other Iike empowered.

SIGNATURE

AL 27wy
Dal

o Dayime Prone #




