e
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 26, 2004 08:00 AM

DOCUMENT # P02000125314 Secretary of State
1. Entity Name
SPRING SPACE, INC.
Principal Place of Business j ) Malling Address
1221 E. ROBINSON STREET 1227 E. ROBINSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801
srmarsamamr——ewassrss ||| RTAENA AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2EQ34 (10/03)
Clty & State Cty & State 4, FEl Number Applied For
01-0755302 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geae'gesqlﬁ:’:dmma'
€. Name and Address of Current Registered Agent _7._Neme and Address of New Registerad Agent
Name o
FONG, DAVID
1221 E. ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Clty i 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 Flerida. § am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, typed or printed name of registerad agent and fille if applicahts. {NOTE: Registerad Agart sigralura ragulrad whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be L0
FILE NOWI! FEE IS $150.00 an . y LIOCG0G 30031
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. @ Addedto Fees {34.“28;’04 -8 iﬂE—ﬂEl 15{] o
10. CFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD O Delete TALE [ change [ Addition
NAME HUANG, YI NAME
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY -ST-2IP ORLANDO, FL 32801 GITY-ST-ZIP
TMLE - [ Delets TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.8T-2P
T ' O Detete e Ol Ghange L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-2P CITY-5T-2P
1ITLE B 7 Datete TALE ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY.SY-21P
e [ Delete TTLE [l Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07$3‘]ﬂ}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an efficer or director .
of the corporation of the receiver or trustee empowered to execute this repon s required by Chapter 607, Florida Statutes, and that' my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: et A2 e Av=39e ig

SIGNATURE AND TYP! Lyl NAME OF SIGNING CFFICER OR DIRECTOR T Oate 7 "Daytime Phara 4




