FILED
CORPORATION
2004 FORNNUAL REPORT | Apr 29, 2004 8:00 am

DOCUMENT # P02000132171 ecretary of State
}'\_Wgsg’eco[{p_ 04-29-2004 90225 043 ***150.00
Principal Place of Business Mailitg Address
1520 N. 70TH TERRACE 1520 N. 70TH TERRACE
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
L p
2. Principal Place of Busin 3. Malling Address HI i
11944 NO 11T STREET | /1944 N _UTh STReEl ‘ v
Suite, Apt. #, elc, Suile, Apt. #, etc. 04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
FEMRokE ANES ’ FL FErMmBRoKE ﬁUfS ; fz 1/2" 1567144 Not Applicable
Zp 33026 Country Zp 33026 Country 5. Certficate of Status Desited [ ?3:2 Addtional
6. Name and Admafcun-um Ragistersd Agent 7. Name and Address of New Ragistered Agent

) Name
"WONG;MARCOS . =
1520 N. 70TH TERRACE -

PEMBROKE PINES, FL. 33026

Street Address (P.O. Box Number is Not Acceplable)

City FL [ Zip Code

8.. Thé_abqve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.
N : ' .

SiGNATURE :
- r': o Typedd on pi 3 of agevt & tthe B eppicable. {NOTE: Regixtered Agent zignature required when reinstating) DATE
FILE NOW!!! Féz‘ls $150.00 8. Election Carnpalgn Einaming O 35,00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. IV N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TmE Ochange [ Adeition
NAME WONG, MARCOS RANE :
STREET ADDRESS { 1520 N. 70TH TERRACE STREET ADORESS
CITY-S7-2P PEMBROKE PINES, FL. 33026 crY-$1-2P
TME O velete ME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2P GITY-ST-ZP
TRE O etets TE Ccrange ] Adaition
NAME ) NAME
STREES ADORESS STREET ADDRESS
] e - - SRS it o= e . IR .
TTLE 7 Detete e Clcrange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detere e [JChange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTV-ST-2F CATY-ST-2P
TE | [ etete TMLE ‘ Clcnange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CIry-§1.20 C4TY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 1 19.07%3)6). Florida Statutes. | lurther certify that the information
indicated on this repoft or supplemenial repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation of the receiver gitrusiee empeweled to execute this report as required by Chapter 607, Rorica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wit egh &y other like empowered,

SIGNATURE: ANG 11!24)04 d54-822-6816




