2004 FOR PROFIT CORPORAT'DN

ANNUAL REPOR

DOCUMENT # P03000020093

1. Entity Name
C& L PARTNERS INC.

Principal Piace of Business Mailing Address

1221 £. ROBINSON ST,
ORLANDO, FL 32801

1221 E. ROBINSON ST.
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

FILED
Jun 14, 2004 8:00 am
Secretary of State

05-03-2004 91240 033 ***150.00

T AN W S e e W

U

Suite, Apt. #, elc, Suite, Apt. #, etc, 04012004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Appiied For
20-0B5S4145 Not Applicable
Zp Country Zp Cauriry $8.75 Addnicnal
B. Certificate of Status Desired ) Foo Raquired
8. HamoandAddruaolCunmtﬂaglmedAgmt T. Name and Add of New Registerad Agont
oA e m T -u - . . - .Name - -
. .- A e e B A o - EI -~ NS S S
FONG, DAVID i : o
=1221.E-ROBINSON 8T [P == |-.Street Address (P.O. Box Number.is Not Acceptabla) ~  ~— —~~-- - e
ORLANDO, FL 32801 -
. ) Ciy FL Zip Code
8, Tha above named enfity submits thia statement for the purpose of changing its reg  office or regi d agent, or bath, in the State of Florida. | am famillar with, and accept
the obllgations of registered agent.
SIGNATURE __ i : : S
L - Signatura, typed or printsd rname of regicterad agent and Lits if spplicable. GMTE:MHMMMaMMMﬁMI DATE
. FILE NOWI! FER IS $150.00 8. Etection Campaign Finarcing $5.00 may Bo
Aftar May 1, m Feoe will be $550.00 Teust Fund Contribution, Added to Feas
10, ] OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejats TNNE D thange (7] Addition
NAME LIV, CHENG M NAME
STREET ADAESS | 1221 E: ROBINSON ST STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32801 CITY-ST-2F
TE vbD W“ TINE [J Change ] Addition
NAME CHENG, NAME
STREET ADCRESS | 4141, N7 JOHNSON PKWY. STREET ADDRESS
CITY-ST-2P DO, FL 32804 CIvY-ST-2P
TILE 80 =1 peete TITLE I Change [ Addition
HAME ~ . LIV, TUN'M - —_ NAME
STREEY ADORESS | 122 E: ROBINSON ST. " STREET ADDRESS
CITY-57-2P ORLANDO FL 32801 . CITY- 5T 2P ,
TWET 7 - TOvede  §mE ~ |7 7T T T T [Othage O addiion
NAVE . 4 NAME
STREEY ADORESS STREET ADDRESS
omy-str | cmy-st-3p
TTLE T Delets E Clchangs [ Addition
NAME NAME .
STREE] ADDRESS ‘ STREET ADDRESS
CITY-S1-2P ' - . CIy- St1-2P
ME Ooelge - §| me -1 - Dchenge [ Addition
NAME Lt NAME o
STREET ADDRESS STREET ADURESS
CATY-ST- 2P CITY-ST-2¢
12.- | hereby t:elﬂ'h_(I 1ha! ine Information supplied with this ﬂalng -does not quahfy for tha exemption stated in Saction 119, 07';'9&1) florida StatUtes. | urther certity that ihe information
indicated ¢n this report or supplemental report is true accurate and that my signaiure shall have the same 1 as it made under sath; that | am an officer or directar
or the corporalion or the récaiver of lrustes ermpowared 10 execute this report as required by Chapter 607, Flr.wlda Statutas, and thel My name appears In Block 10 or Block 11if
changed, or on an anachnmtwm\ an address, with all other like ,
SIGNATURE: M. g £fefox
SMAMATURE AND TYPED OR HAME OF SIOMING OFFICER OR GIRECTOR " Dain Duytira Phone 4




