FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90063 015 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000007884

1. Entity Name

LOU'S QIU, INC

Principal Place of Businass

2260 US HWY 90 W

Mailing Address
539 N MILLS AVE

94067586

LAKE CITY, FL 32055  US ORLANDO, FL 32803 US
Suite, ApL. #, etc. Suite, Apt, #, alc. 01082004 Chg-P CR2E034 {10/03}
City & Stale City & Slate 4, FEI Numher ) Applied For
;3‘3 - {__4558 30 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ 23-75 Additional
e N B I, . o L . .. FesRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QIU, RUN

2260 USHWY 90W .. .,
LAKE CITY, FL 32055

Street Addrass (P.0. Box Number s Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this siitement 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, =g

SIGNATURE

n . LA

Lalrogpt b

/ - ' et
Signature, lyped of printed na!r‘ of registersd agent and tide if applicablp. (NOTE: Ragigterad Agent signatura required whan renslating) DATE
g e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Addedto Fees

After May 1, 2004 Feo will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS

11.

me- P [ Delets e [0 change [ Additicn

HAME QIU, RUN . NAME

STREET ADDRESS | 2260 US HWY 90 W STREET ADDRESS

CITy-ST-2IP LAKE CITY, FL 32055 CiTy-§T-2IP

TIILE 1 Delete TLE [ Change [ Addition

MNAME HAME

STREET ADDRESS STREE? ADDRESS

oImy-ST-2P CITY-ST-2P

TILE O Delete TmE ] Change [ Addition
B 1Y) S S S -- —_ e e - = HAME - = = - -- -

STREET ADDRESS STREET ADDRESS

GiTY-8T-ZIP CITY-§1-7p

TLE 3 Detete TMLE [J change [ Addition

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITy-ST-2p CHTY-ST-2P

TILE [ Delete TALE [ Change [ Adctition

HAME NAME

STREET ADDRESS STREET ADORESS . L

CITy-57-2p . CTY-ST-2P i G )

TE , ] nqqt.e‘ TITLE - e [Jchange [ Addition

HAME RS L NE . '

STREET ADDRESS i STREET ADDRESS

CITy-57-Z7iF - o CEFY-ST-ZIP Tt TT T oo " * - T

12. { hereby certily that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dato Daytima Phona #




