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BE IT ACKNOWLEDGED, that Keni Chow of North Bay Village, Florida, the undersigned
\ deponent, being of legal age, does hercby depose and say under oath as follows:

I did not receive by mail or any other mode any notifications from the Division of Corporation
pertaining to the 2003 Corporate Annual Report.

- ,-_,_.,_.*_.;__*_And 1 affirm that the foregoing is true except as to statements made upon information and
belief, and as to those I believe them to be true. " - T

= <o« - Witness my band under the penalties of perjury this 17 day o ebrua.ry 2002.
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STATE OF FLORIDA
COUNTY OF DADE

On February 17, 2004 before me, Sophia Lima, personally appeared Keni Chow, personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name
is in his/her authorized capacity, and that by his‘her signature on this instrument the person, ot
entity upon which this person acted, executed this instrument. WITNESS my hand and official
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, ,W EXPIRES: February 15, 2008
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