2004 FOR PROFIT CORPORATION S

ANNUAL REPORT - FILED

DOCUMENT # P02000064001 p—— Apr 14, 2004 08:00 AM
1. Entity Name <
LAM AND CHEN INCORPORATED Secretary of State
Principai Place of Business _ Enall‘mg Aa‘dreés - )
18999 BISCAYNE BLVD., SUITE 205 " 18999 BISCAYNE BLVD., SUITE 20
AVENTURA, FL 33180 AVENTURA, FL 33180
R e TR

Suite, APt #, eto Sue, APt #, eto 03042004  Chg-P CR2E034 (10/08)

City & State City & State T T 7] & FEiNumber ! |Applied For

o 810556565 | |Not Appiicat
2P Country Zp Country 5. Certificate of Status Desired | ?ge;;‘;q 3?5;“‘3"51
6. Name and Address of Current Registered Agent | 7, Name and Address of New Registersd Agent
’ ’ " | Name -
LAM, SUT HING . —
4680 W, 13TH LANE, #326 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012 _ _ ) . - —- .
City FL | Zip Code

8. The above named enltity submits [his statement far the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. 1am familiar with, and accer,
the obligations of registered agent. o

SIGNATURE _ _ - - '_
Signaturs, typad ar printad name of registered agent and Itfe f epplicable (NQTE. Regsterad Agent signalure tequircd whean reinslating) DATE o
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil| be $550.00 ° Trust Fund Coniribution. | Added to Fees
10, OFFICERS AND DIRECTORS . 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS TN 11
TITLE PD [ Delete TINE 3 change A
NAME LAM, SULHING NAME [ - . .
STREET ADOFESS | 4680 W, 13TH LANE, #326 STRGET ADOFESS  HOonoe1 13158 o
omv-st-z0 | HIALEAH, FL 33012 - | orvesrze D4/ 14/.04-80052-010 150,00
me 7 Cioeke | me Ol change [ At
NAME MNAME
STREET ADDRESS STREET ADDRLSS
CIFY-ST- 2P CITY-S1-2p
e - U Cpeee  § e Ol Change [ Adi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TILE 1 Detete TIRE : O3 Change [ A
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIP
1L Oloeee 1 me i - O Ghange [ Advi
HAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P £ITY-S1-7p
TITLE [ Delere TITE D Change [ Ads
NANME NAME
STREET ADDRESS STAEET ADDRESS
eIy-8T-2P CITY-51- 2P

12. | hereby certify that the mfarmation supplied with this filing does not qual_ify_fo_f the éx_empticn stated in Section 1-19.07(3)(1), Floricta Statutes. | further ce}zify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attgghment with an address, with all ether Jike empowere
N 1
SIGNATURE: S /}éi’“’/’ ﬁﬂ’” & 4 o [0 ¥

e A e [l AR TYAED AR PRINTED NAME OF CIENING OFFICER OR DIRECTOR Davilme Prote




