2004 FOR PROFIT OORPORATION

e - ~

~—ANNUAL-REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P02000129468

1. Entity Name

888 FOODS INC, .

Secretary of State

02-02-2004 90043 009 ***150.00

Principal Piace of Business "Mailing Address

4235 WEST LAKE MARY BLVD

LAKE MARY, FL 32746 LAKE MARY, FL 32746

4235 WEST LAKE MARY BLVD

H4UUDIJve

2. Principal Place of Business 3. Mailing Addrass

AR D A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01292004 Chg-P CHR2EC34 (10/03)
City & Stale City & State 4, FEl Number Applied For
57-1140129 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired a
A Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
k S Nama
LU, CHUN CHIANG oY
4235 W LAKE MARY BLVD A Street Address (P.Q. Box Number is Not Acceptable)

LAKE MARY FL 32746

1 <

R - —_— — — e -

Chy

Zip Code

FL |

the obligations of reg:stered agent.

. 8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

W 37 9o
SIGNATURE / 2t M % f - y 29
Signature. typed o printed name of registared IG"I' and litle if applicabla. (NOTE: Regt Agent signature required when rai ) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae wili be $550.00 Trust Fund Contribution. Added t0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p CHUR ﬂ Delele e CIchange ] Addition
NAME LY HIANG NAME
STREET ADDRESS | 3432 IDLE GROVE CT, STREET ADDHESS
cry-sr-z¢ | ORLANDO, FL 32822 CAY-ST-2P
L LUV, CHUAN CHrA0q [ Deiete TLE [ cChangs [ Addition
NAME NAME
smeETaoness | yegd2  LTHEE Geot# €T, STHEET ADDAESS
CYSTIP | N elane, e 322 CITY-ST-2IP
TinE [ belele TLE [ Change 3 addition
NAME \AME -
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-5T-71P
e < T T T ST e e g me e T = = e~ [ Change—~ ] Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP SITY-ST-20P
TILE T Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2P
TLE . 7 Getete THLE [Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filin

changed, cr on an attachrrent with an address, with all other ike empowsered.

SIGNATURE: Py Zdenip L2

doas not qualify for the exemption steted in Section 118.07(3)0), 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-)_j'.z-wﬂf o880~ 77 p

SIGNATURE AND TYPED O PRINTED Nmabr SIGAING OFFICER OR DIRECTOR

Daytime Phiorme #

vt



