2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2004 8:00 am
DOCUMENT # P02000123960 - ecretary of State

;Iﬁgy)l\éallxe INC 04-28-2004 90288 048 ***150.00

Principal Place of Business Mailing Address
2301 W SAMPLE ROAD, 9308 5. US1
1-3A PORT ST. LUCIE, FL 34952

POMPANO BEACH, FL 33073

Suite, AdL. # etc. Suite, Apt. 4. etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
51-0436329 Not Applicable
Zi .
P Country Zp Couniry 5. Cerlificate of Status Desired O ?g;gesq ﬁf:étlonal

= ~—=—~—~—@G~Named and‘Address ot Current Régistéred’Agent T 7. Name and Address of New Registered Agent

Name

CHEN, KONG DENG
2301 W SAMPLE ROAD, STE 1-3A Streef Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH, FL 33073

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or m:‘.!,eﬂ rame of registered agert and title it applicable. (NGTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancwng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P m\netem TLE LN ang A m\Change 17 Addition
-
NAME NAME 6 270 N W 2% D'y’
STREET ADDRESS - STREET ADDRESS
emv-szP | PORT ST. LUCIE, FL 34952 CIrY-S1-2P corol oPmms F[ 35044?'
MmE v o Ol peiste - o TME {JcChange [ Addition
NAME CHEN, KCNG D NAME .
STREET ADDRESS | 2301 W SAMPLE ROAD, STE 1-3A smamuqnsss
CITY-5T-21P POMPANO BEACH, FL 33073 o CITY-ST-2P ™ e ) e o
TITLE 2] Delete TILE [} Change [T Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE ' - {J Delete TIME [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE {7 Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-§7-21P
TITLE 1 Delete THLE [JjChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida 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 effect as if made under cath; that } am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _X,_Xalagtkootle— i) 22/ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Dats Daytime Phone #




