FILED

ANNUAL REPORT .- -.

Secretary of State

2004 FOR PROFIT CORPORATION  May 04, 2004 8:00 am

Pgtrycngr&ﬂ ENT # P03000014380 03-29-2004 90076 011 ***150.00
ACUPUNCTURE AND HOLISTIC MEDICINE CENTER,
INC.
Principal Place of Businass Malling Address 2
2215 5 UNIVERSITY DR 2215 5 UNIVERSITY DR .
DAVIE, FL 33324 DAVIE, FL 33324~ BG 4 1 88 B
: i it
T — e RR R ARE
Suite, Apt. 4, otc. | Suite, Apt. #, etc. 03022004 Chg-P GR2E034 (10/03)
City & Stata City & State 4. FEI Numbex Applied For
2.0-03"‘/5_473 Nat Appiicablo
ap Country Zip Country 8. Certificate of Status Desired (W} ?::?m:ﬁm"" '
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regixiered Agent
Name
YEN, JOHANNA CHU gd [~ SN‘_ KQ_\{
1051 SE 17 ST smwdresafvb Box Nunbefml\btmmalilg)T :

FT LAUDERDALE, FL 33318- - - ~ - .

City ~ - Zip Code
Davi R FL I 2224
8. The above named antity submits this statement for the purpose of changing Its registerad offica or registered agent, or both, In the State of Figrida. | em famlllar wim and accept
the obligations of registered agent.

s:emmns‘%c 3-g-0Y
Sigrechre, DaTE

uwmdmm-fbimh. (NOTE lagizierent AGort wgrmhure iacpdneds wihon mvmtatig)
oW FEE 50.00 / 8. Eloction Campaign Financing $5.00 May 8o
Amfu“'f, 1,2&4?0..2:!1!3. $330.00 Trust Fund Contribution. [0  AddecisFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Delete TITLE Y(Cange [ Addition
e YEN, JOHANNA CHU R g \(.£ e SHARKEY
STHEES A0ESS | 1051 SE 17 ST TRETAOESS | 22 15 S . Un.xﬂur'ﬂ*l-\_‘ O
6iv-51-0¢ | FT LAUDERDALE, FL 33316 wrstah | SSavie L EL 3332 %
me b Posae me d ) Olchange [ Acditen
NAME SUN, YONGPING MAME
STREET ADORESS | 52B0 SW 80 WAY UNIT 6 STREET ADDRESS
un-51-2p COOPER CITY, FL 33328 CITY-ST- P
TIMLE 1 Deieta ME CJChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP LSTY-ST-DP
TmE O oekete me D crange [ Addiion
N - e . L — ——

STREET ADORESS STREET ADORESS
CITY-51-2P M ChY-ST-2P
TME O patete TLE O Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- P CITY-ST- 2P
TME 1 peiets e CJchange 3 Addition
MAME NAME .
STREEY ADDRESS STREET ADDRESS
CIrY-57-2P -irn -ST-2P
12. | hereby cerldx that the information supplied with this ﬁling does not qualll‘y for the exemphon stated in Secuon 119 0 3)i). Flmda Statutes, | further cenily that the information

indicated on this report or supplemental report |s irue an hat my hall have the il made under oath; that | am an officer or director

ol the corporation o the receiver or rustee empowered to exacmam repon as required byChapter 807, Flonda Statules and thal my name appears in Block 10 or Block 11 if

changed, or on an attechpefil Wian address, with gl other lke & X
SIGNATURE: , F-9-2005

I G DURECTON [ Deytyme Prone &




