FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PIQUSNEJNEAENT # P02000094663 03-01-2004 20056 001 ***150.00
STRATEGIC PATHFINDERS, INC.
Principal Place of Business Maiting Addrass - g
729 17TH AVE. WEST PO BOX 1089 9 4 u 2 3 “ d 3
PALMETTO, FL 34221 PALMETTO, FL 34220 ‘
T ST DA SRR LM AR
2814 NEW PARTS WAY 5814 NEW PARIS WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number - Applied For
ELRENTON, FI. 34222 ELLENTON, FL 34222 02-0643020 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desirad o ?esegsq L?i:‘edc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot s T - - : T Tl Name T T - : T
TSAI, WEI-HUA TSAT WEL-HIA
729 17TH AVE, WEST Straet Address (P.O. Box Number is Not Acceptable)
PALMETTQ, FL 34221
5814 NEW PARTS WAY
Ci Zip Code
ELLENTON, FL FL "1&7?7

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 famiiiar with, and accept

the obligations of registered agent. .
“ N _
SIGNATUREML’ b 27, 0%
Sigraturs. typed or printed name of registered Bgent and litle if applicabla. (NOTE: Registared Agent signature required when rainatating) DATEN

FILE NOWI!I FEE IS $150.00 9. Elgction Campaign Einanc}ng $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TME PD XXchange [T Addition
NAME TSAl, WEI-HUA NAME TSAI, WEI-HUA
STREET AUDRESS | 729 17TH AVE. WEST STREET ADDRESS
e | PAMETTO, . 450 iy | 3814 NEW PARLS WAY,
e vD T elete TE VD i B Crange O Adgiion
NAME BEACH, THOMAS E NAME BEACH, THOMAS E
STREET ADORESS | 720 17TH AVE. WEST STREETABLRESS | 58714 NEW PARIS WAY
oTv-STaP | PALMETTO, FL 34221 tvs2 | ELLENTON, FI. 34222
Tme 1 Delete TLE , i [ Chenge [ Addition
NAME NAME
CSTREETADDRESS | . o o el e meee— - B osTREETADDRESS [ 1 e s e e e L -~ -
Citv-§T-21P CITY-$7-ZiP
TITLE [ Delete TIILE o [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-20 CITY-S1- 7P
TiLE . [ Delate TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITLE N [ petete THTLE [J Change [ Addition
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowered. |
SIGNATURE: &(&” QLWL o~ Fob. 27 oy

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date i Daytime Fhong #




