2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129903

1. Entity Name

FLORIDA JOY F & B, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90055 040 ***150.00

Principal Place of Business

5558 OSPREY ISLE LANE
ORLANDO FL 32819

Mailing Address

5558 OSPREY ISLE LANE
ORLANDQ FL 32819

2. Principal Place of Business 3. Mailing Address

Ll

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

34Udsa14

HUANG, LOLHS
5558 OSPREY ISLE LANE
ORLANDG:FL- 32819

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3762716 Not Applicable
ap Countey Zie Country 5. Certficate of Status Ogsied (] $B+79 Additional
Fee Required
6. Name and Address of Curremt Heglstered Agent 7. Name and Address of New Registered Agent
-— - L - -- - Name - - S e m - e --

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named ertity submits this staiement for the purpose of changing its registered otfice or registered agen, or both, in the State of Florida. { am familiar with, and accept

Signature. typed or printed name of reqislerad agent and title i applicabla.

(NOTE: Registerac Agent signatura required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo
Added to Fees

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIME P O velese ut: [ Change [ Addition
NAME HUANG, LOUIS NAME
STREET ADDRESS | 5558 OSPREY ISLE LANE STREET ADDRESS
CITY-ST-21P ORLANDOC FL 32819 CITY-§7-21P
TME VP . [ Delete TITLE [0 Change [T Addition
NAME HUANG, JESSICA NAME
STREET ADDRESS 5558 OSPREY ISLE LANE STREET ADDRESS
CiTY-57-2P ORLANDQC FL. 32819 CITY-S7-2IP
TITLE O pelete TITLE [ Change ] Addition
MAME - |5 o L e - — e RLNANE - — — P SV E
STREET ADDRESS STREET ADDAESS '
CiTY-§T-2IP CITY-$1-71P .
TILE ] Delete TOILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P ' OITY-ST-ZIP
TITLE [3 oetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TILE O pelete TE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. 1 hereby certify thal the informatiol
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachment

upplied with this fili

or trustee empowered
address, with all

SIGNATURE:

does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cenlify that the information
1al report is true anfl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S sy P37 3usgssy

SIGNATURE AND TYPED OR PRINTED NA“EWGNING OFFICER OR DIRECTOR

Date

Daynmeg Phonc



