4005 FOR PROFIT CORPORATION
v - .ANNUAL REPORT

FILED

DOCUMENT # P02000129468

1. Entity Name
888 FOQDS INC.

Jan 14, 2005 08:00 AM
Secretary of State

Majling Address
4235 WEST LAKE MARY BLVD
LAKE MARY, FL 32746

Principal Place of Busingss .

4235 WEST LAKE MARY BLVD
LAKE MARY, FL. 32746

AL AT

01032005 =~ No Chg-P CH2E034 (10/03)
4. FEl Number Applied For
57-1140128 Not Applicable
5. Certificate of Status Desired 3 $8.75 Addionat

Fee Required

8. Nams and Address of Current Registered Agent

LU, CHUN CHIANG
4235 W LAKE MARY BLVD
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submas this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed nama of regstared agant and title if applicablia

(NOTE Ragistered Agent signatura required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontritution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFIGERS AND DIREGTORS [

TILE P

HAME LU, CHUN CHRIANG
STREETADDRESS | 3432 IDLE GROVE CT.
CITY-8T-2IP ORLANDO, FL 32822

Tne

HAME

STREET ADDRESS
CITY-ST-ZIP

THLE

HAME

STREET ADDRESS
Ciry- 57-2Z1P

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIF

TIME

NAME

STALET ADDRESS
CiTY-57-2IP

TILE

NAME

STREET ADORESS
Cmy.- §7-71P

e
01/ 14/ 05-8001 1021 150,00

DO NOT WRITE
~ IN THIS SPACE

12. | heraby cartify that the Information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutas. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an officer or director
of the cerparation or Ine receiver or trusiee ampowered 1o execute this report as required by Chapter 60T, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with &f! other like empowered.

SIGNATURE: _KM;AQML%_%&!A%@#’ P [ tlm 2ol (@07)-LBF- Tus
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR HRECTOR yIme Frions &




