2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000111575 ecretary of State
1. Entity Name
04-26-2004 90984 039 ***150.00
NEW LIFE LEAD CORP.
Principat Place of Business Mailing Address
62 BURBANK DRIVE 62 BURBANK DRIVE
PALM COAST FL 32137 PALM COAST FI. 32137
Suite, Apt. #, etc. Suite, Apt. #, atc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2297732 Net Applicabte
Zp Country ap Country 5. Certificate of Stalus Desired [} E:Beae' ;g L‘::’:;"“"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent
e e e e - - . — e Name o ‘e - ¢ e e =
g;' EﬁgékwKMDRIVE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
_Slgnalure. typec or primed name of regstered agent and titie J apphcable. (NOTE: Regisiared Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B [ Delete TITLE [ Change  [J Addition
NAME CHENG, LIN M NAME
STREET ADDRESS |62 BURBANK DRIVE : STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST- 2P
TITLE [ petete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J oelete TITLE [Jchange [ Addition
CHAME e e e ———— e T - B MAME S . R R 1
STREET ADDRESS STRECT ADDRESS
CITY-§71-2iP CITY-5T-2IP
TITLE ] Delete e . OOcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIp
M O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-51-2IP CiY-S57-2IP
TINE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ddress, with all cther like empowere

SIGNATURE: P e /z /> 5Z

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR thn 7 oae/ Daytime Phone #

v

n



