ANNUAL REPORT (AR)

N 2004 FOR PROFIT CORPORATION

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000030956

1, Eniity Narme
SUPER SOONER, INC.

Secretary of State

(02-04-2004 90079 001 ***150.00

Principal Place of Business

23013 SANDLEFOOT PLAZA DRIVE
BOCA RATON FL 33428

Mailing Address

BOCA RATON FL 33428

23013 SANDLEFOOT PLAZA DRIVE .

DOYUARLIVA

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statament for the purpese of changing its registered office of registered agent, or both, in the Siate of Fiorida. | am tamitiar with, and accept

SeGrakur®. Ty Ded or punted naine Of regastersd agent and Lbe i appicabla.

(NCITE: Reg slared Agenl signanure raguy ed when (enstutng)

9. Election Campaign Fmancnng . $5.00 may Be
R ] Trust Fund Conlnbuﬂon - ]D AddedtoFees
R A F-"«"vv ";,_,‘.
e e A i m e ADDITIONSICHANGES TOOFFICEHS "AND DIRECTORS IN11
TMLE- ! DDelzls me O crange [ Addition .
HAME ING, KWOK H, e - L ;
STREET ADDRESS | 11815 BAYFIELD DRIVE STHEET ADDRESS o
omv-st-2¢ |BOCA RATON FL 33498 o CrY-ST- 29 e S
i ' [ Detete e Ol Crange (T Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P ) CITY-§1- 2P
LUl 3 pelete e O Crange [ Additon
A e KANE
SIREET ADDRESS | T T s * || STREET ADDRESS : B : TeoTe
_ | cov-si-ze _ CITY-ST- 2P o ] . _
e £ oeet e [ Grange L] hodton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-5T-2P
me - O Detete TE Ocherge [ Addition
RAME NAME
SIREET ADORESS STHEET ADDRESS
CImy-S1-2p ) . 7 CITY- ST-ZP R . _ e e e
TRE, .. |.¢ O] peiete mE
NAME . LE gt
| STREET ADORESS | -, - o STREET ADORESS
! CIEY.ST-ZP S l L2 0. O ——

I “"indlcaled
changed or on an anachmem with an address, with all other like empowered

SIGNATURE

; 712 T hereby cerzsfg that ths information supplied with this h!:n does not qualify 1or ihe exemption stated-in Section 1 19.07(3)() Figrida Statutes: | furthief cemfy 1hat me information”
s report or Supplernental report is rue and accurate and that my signature shall have the same legat etfect as it made under cath. that | am an officer or director
* of the corporation of the receiver of lrustes empowared 1o exacute Lhis report as required by Chapter 607, F‘ronda Statutes and that my rame appears in Block 10 or Brock 11 if

S .a//s/a/l}

Dayvrma Phone #

Suite, Apl. #, oo, Suite, Apt. #, atc. MQORE CR2EC34 (11/03)
City & State City & State 4. FE) Namber ‘Appiied For
0-005 71 A; Not Applicable
Zp Gountry Zp Country 5. Centificate of Status Oesired [ gz gim‘mﬂ'
6. Name and Addrass of Current Registered Agent 7. Nama and A of New Rog d Agent
Name
!;l‘GB 1?@5":‘-[%[.0 DH'VE— S . _ - SlreﬂrAaﬂreSS (P 0 Box Number is Nol Acceptable) . (Wi =,-‘“-'.__: sl
BOCA RATON FL 33498
City FLJ Zip Coda .
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