2004 FOR PROFIT CORPORATION |
ANNUAL REPORT

DOCUMENT # P02000110684

1. Entity Name
AMBER 1 INTERNATIONAL, INC,

Principal Place of Business

1221 E. ROBINSON ST.
ORLANDO, FL 32801

1

et

. Maiiirb\g “Address
1221 E. ROBINSON ST, -+~ ‘ .
ORLANDO, FL 32801 “ T

i
C, e

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90443 038 ***150.00

2
7

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc. 2
uite, Apt. #, elc Suite, Apt. #, etc 0401%004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3105005 Not Applicable
Zi Count Zj 4 iti
® Ly P Couriry 5. Cenificate of Status Desired 0 $8'75 A.dd't"’“al
. ; Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e i e e t e e e - - ~ MName, _. e ———
FONG, DAVID
1221 E. ROBINSON ST. Street Address (P.O. Box Number is Not Acceptable}
ORLANDGC, FL 32801
L City FL 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 obligations of registered agent.

SIGNATURE

'
K

Signature, typed o printed name of reyisterad agent and title if applicable.

{NOTE: Registerec Agent signatura required when reinstating)
‘

DATE

| . . FILE NOWI! FEE IS $150.00 i
..~ After May 1, 2004 Fee will be 3550.00_ :

v

$5.00 May Be
Added fo Fees

9.:‘I‘E‘|ect19r3 Qgrnﬁa:ign Financing
Trust Fund Contribution.

i
c

OFFICERS AND DIRECTORS

10, 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Oelte THTLE CJchangs [ Adciion
NANE MIN LIU, CHENG NAME
" STREET ADDRESS 1221 E. ROBINSON ST. STREET ADDRESS
EITY- §T-2P ORLANDQ, FL- 32801 CiTY-ST-2IP
e VD 2 [ petete TILE Ochange [ Addition
NAME WU, DAVID NAME
STREET ADDRESS | 1221 E. ROBINSON ST. STREET ADDRESS
CITY - $T-7IP ORLANDO, FL 32801 CITY-5T-2IP
TILE SD [ Delste TITLE [l Change [ Addition
NAME JUU TUNM - - . NAME
STREET ADDRESS | 1221 E. ROBINSON ST, "SSREET ADRESS o T e ot
CITY-51-2P ORLANDO, FL 32801 CITY-ST-2p
THLE O Delete TTLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TALE O Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2IP
TimLe [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ef
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aftachment witlf an address, with all other like eﬁpowered.

-

SIGNATURE:

-

ey

3)(i). Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR/‘H'INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

9,




