2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000023055

1. Entity Name
RED LANTERN, iINC.

Principal Place of Business

12688 D STREET
WELLIWETON L 33414

<, 5%46

Mailing Addrgss
12688 BUCKLA REET

WELLINGTON-FL 33

2 es RD Swre
M NEIECTH
. rincipal ace o Usiness

3. Muiling Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90241 035 ***150.00

SRS

Suite, Apt. #, tc. Suite, Apt. #, etc.

CHENG, SUI FAL=-#3~ :
12688 BUCKLANB'STREET
WELLINGTON, FL- 33414

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
et e e e | e — .ﬂ,o.é__r_- ,égq_g‘q_ﬁﬁ s
. . T L ™.
Zip Country Zip Couniry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above'named éntjty
" the obligations of registered agent,

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ SIGNATURE

Signature, twaa,qr prntec name of req.stered agent and tide if applicable
o vy

(NOTE: Reg stered Agent signature required when reins!zfing}

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TITLE [Cichange £ Addition
NAME CHENG, SUI FAY NAME
STREET ADDRESS | 12688 BUCKLAND STREET STREET ADDRESS

- cmy-sT-7IP - | WELLINGTON-FL 33414 — = e = o BRCITY-STZP - —_ - — o e Ity
TITLE \ [ Deete TITLE [ Change  {T] Addition
NAME CHAN, SHI YU NAME
STREET ADDRESS | 12688 BUCKLAND STREET - STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL 33414 CITY-ST-2IP
TINLE 1 pelete e [ change [ Addition
NAME Ol KT
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
e (] Defete WILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-ZIP \
TITLE ] Delete TITLE [ crange  {F-Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE [ Detete TITLE ] change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-$T-2F CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
tm indicated. on-this.raport or-supplemental reportiis true and accurate-and that my'signature shall have the same-legal effect as'it made Urder oath? that'I'am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ap pears in Block 10 or Block 11 if

ch_anged. or on an attachment with an address. with aI‘I‘o her like empowered.
2
SIGNATURE: %@

SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

osths

Déts ,

Daytime Phone #




