2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000013430

1. Entity Name

CYMBA INVESTMENT, INC.

Principal Place of Business

12383 NW 567H CT.

CORAL SPRINGS, FL 33076

Mailing Address
12383 NW 56TH CT.

CORAL SPRINGS, FL 33076

2. Principal Placega

siness

J2 /\//zdfé

3. Mailing Address

942 Nw) 5P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90037 011 ***150.00

54027490

R

02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far
CORAL SPRINGS , FL CORAL. SPRMES [ EL [~ 36F8922 Not Applicablo
Zips‘; 0‘76 CDU”;X‘S H Zip3 3 076 Courzt,r{ys H 5. Certificate of Status Desired O g{g"g’iggﬂ”mal

6. Name and Address of Current Registered Agent _______ .. _ -

——— -.7.-Name and Address of New Reglstered Agent™

FUNG, HING YEE M
12383 NW 56TH CT.
CORAL SPRINGS, FL 33076

e FUNG, vk Yee MREGIE

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

9940 wi) 567 PL

Y BRAL  SPRIYBS

FL

Z|p Code 7 é

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar wnth and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable

(NOTE: Registared Agsnt signature required when reinstatingy

DATE

FILE NOWIll FEE IS ,150.00
Aftor May 1, 2004 Fee will be $550.00

9. 'E'Ie‘c.lion Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O peree TITLE FTD @Thange [ Addition

NANE FUNG, HING YEE M NAME Fung, HinG Vﬁﬁ\m”&e" &

STREET ADDRESS | 12383 NW 56TH CT, street oovess | 9 4 g 2 N 56T PL

GTY-SR7P | CORAL SPRINGS, FL 33076 orv-size | Copa Spasnees JFL 33076

TITLE VvSD O Detete e fhange [ Additio

NAME WONG, YIM PING CINDY NAME "

STREET ADDRESS | 12383 NW 56TH CT. STREET ADCRESS f ‘? £2 8w S 6 PL

CR-5-ZP | CORAL SPRINGS, FL 33076 CATY-5T-2P CoRAL Sppa/6S . EL 33676 . L
SME - e — - - O~ f ime ’ Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P civy-ST-2IP

TMLE O pelete TILE [ change [ Addition

NAME . HAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-2P CITY-57-2P

TITLE T O petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST:2P CITY-5T-ZP

TITLE [ Dalete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar ¢ertify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec :ﬁr of trustee empowered 10 execute this report as required by Chapzer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

th an address, with all other ltke empowered.

FUNG W iNG YZZ MAGHIE

M,/ 2 6/.04

(950 263- 3467

SDGNA

!

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




