2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P02000069402

1. Entity Name

DIN HOW, INC.

Apr 26,2004 08:00 AM
Secretary of State

Mailing Address
14817 SOUTH MILITARY TRAIL

Principal Place of Business

1487 SOUTH MILITARY TRAKL
PALMA PLAZA - SUITE 182 PALMA PLAZA - SUITE 142
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

o= T - > TR

DO NOT WRITE IN THIS SPACE

4

IEERENML A AT A

04212004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
01-0727732 Mot Applicable

$8.75 additlonal

5. Certificate of Status Destred :
leate g s Hesie u Fee Required

6. Name and Address of Current Registared Agent

ASBURY, CAROL C ESQ.

200 CONGRESS PARK DRIVE
SUITE 210

DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régisteréd office or registered agent, or bath, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent

SIGNATUHEX_TTW/ Hl"f’k j/zl‘l/\.

Signatum,‘ lypad or priated name of registarad agant and tifa if applicable.

(NOTE. Rugistared Agent signature fequired when reisstaingt

9, Election Campaign Fihancing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Faes

B

10. CFFICERS AND DIRECTORS 1
TILE PD
NAME LULS, CHIH HSIUNG

STREETADDRESS | 1481 SOUTH MILITARY TRAIL #1&2

ciry-sT-2p | WEST PALM BEACH, FL 33415
e $TD T -
NAME LIU, TIEN HUA

STREET ADCRESS | 1481 SOUTH MILITARY TRAIL #1&2

CiTy-8T-2IP WEST PALM BEACH, FL. 33415 _
THLE vD
NAME LIU, KAC-HSIUNG

SIREETADDRESS | 1481 5. MILITARY TRL., STE1 & 2

CIry-31-2ip WEST PALM BEACH, FL. 33415 B
TITLE D
NAME LILF, WEN-YUNN

STREET ADDAESS | 1481 SOUTH MILITARY TRL., STE1 &2
CITY-ST-2IP WEST PALM BEACH, FL 33415

TTLE

NAME

STREET ADDRESS
GiTy-8T-2IP

TImLE

NAME

STREET ADDRESS
CiTy-ST-2IP

HOONGG] 303

1
AR A0S0 (5000

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Séction 119.07;{:5)(3’, Floride Stalutes. T further cerflfy that (R HfigFmation

indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal @

ect as if made under oath, that | am an officer or director

ot the corporation of the receiver or trustee empowsred to execute this report ds required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like ernpowered.

SIGNATURE: ?K_Tww Hua 4u

BGHATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTAR

__ gaxof 5344

— . Daw Déytime Fnone +

= — g gEs =




