2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P02000132213

1. Entity Name
KUQO INTERNATIONAL, INC.

03-01-2004 90031 029 ***150.00

Principal Place of Business

539 N MILES AVE
ORLANDO, FL 32803

Mailing Address

539 N MILES AVE
ORLANDO, FL 32803

54013222

R

01222004 No Chg-P CRZEQ34 {10/03)

4. FE| Number Applied For
57-1140550 Nol Applicable

5._Cartificate of Status Desired O. $8.75 Addltional»

P T R R A e
6. Name and Address of Current Registered Agent

KUQ, WEN-SHUN
539 N MILES AVE
ORLANDO, FL 32803

“Fea F\'equured

LTI

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am farniliar with,

the obhganons of registered agent,

N !X

and accept
Wl P

SlGNATUHE
R Sbunmure typed or printed name of registeredt agent and tive if applicabie.

I8

{NCTE: Registered Agent signahue required when rsinstating}

DATE

i 2
..¢  FILE NOWI FEE IS $150.00
- --After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. 0% OFFICERS AND DIRECTORS I

DpP

KUQO, WEN-SHUN
538 N MILES AVE
ORLANDOQ, FL 32803

TLE

NAME

STREET ADDRESS
CiTy-87-2Ip

bv

KUQ, LIANG-FANG
53¢ N MILES AVE
ORLANDO, FL 32803

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LS,
NAME
STREET ADDRESS
CTY -ST-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE
NAME e
. STAEET ADDRESS |
CITY-ST-2P

e e |t
NAME
" TReT apDRESS | T
CITY-ST-2P- | =

12. 1 hereby certify that tha information supplied with this 4 iling does nat qualify for the exe
Jndicated on this report or supplemental report is true Bnd accurate and that
of the :orporanon or the recqjver or tr

y signgflire shall have the same legal e
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

stated in Section 119, 07;3)(i). Florida Statutes. | further cerlify that the information
tect as if made under oath; that | am an officer or director

|2 ]o¥

OR DIRECTOR

Date Daytrme Fhone #




