2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P03000042878

1. Entity Name %

HONG TSUN MAN, INC.

Prncipal Place of Busiress Mailing Address

PR

4374 NORTHLAKE BLVD e =T
PALM BEACH GARDENS FL 33410

4374 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
. Mar 24,2004 8:00 am
Secretary of State

02-25-2004 90060 037 ***150.00

WA v W e em

[IAEMUGUNORD

MOORE  CR2E034 (11/03)

|

City & State City & State 4. FE{Number, Applied For )
O — 0?28 :I c é Not Applicable |,
ap Courtry I Country 8. Certificate of Stalus Desirad 0 ?:;'qumbw
6. Nams and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
hgﬁﬁggrnmxg BLVD . . _ | SuestAadress (PO BoxNumberis Noi Acceplable) oo e o o= |-
“~ ""PALM BEACH GARDENS FL 33410 T "

City FL l Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered oftice or regisiered agent, or both. in the State ot Florida. | am tamiliar wath, and accept

e, typeda o prnted name of regatered agond and fite f appkcabie,

{NOTE: Registered Agant S:Gram.g requined whan ronsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Addod to Fees

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

TME [+ " [ velete mE [change [ Addition

NAME LEE, TSUN Y NAME

STAEET ADDRESS | 4374 NORTHLAKE BLVD STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33410 CITY-§1-7P

TN D O pelere TmE CJcmange [ Addition

NAME LEE, MANT NAME

STREET ADDAESS | 4374 NORTHLAKE BLVD STREET ADDRESS .

CiY-ST- 2P PALM BEACH GARDENS FL. 33410 CIV-ST-79

THLE [J Detete TTLE [ Change [ Aadilion

NAME NAME .

STREETADDRESS |” R - " ST T TR STETabbRess ] T T c T - T Tt e N
JEMCST-AR L i o Lmy-ST-2P - P W U

HILE O pelete TME E]Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

cny-st-ap ) Y- S5-2P

nnE : O pelews e [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

cny-sT-2IP CITY-ST. 2P

e 3 Detete TME [Othange [T Addilion

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-29 CITY.ST.2P

of the corporation or the receiver or trusiee empower

SIGNATURE: _ £ Sren w73

12. | hereby certify that the information supptied wilh this filing does not qualify for the examption stated in Section 119.07{3Ki). Florida Statutes. | further certify that the information

indicated on this repen or supplemental repart is true and accurate and thak my signature shall have the same legai eftect as if rnade under path; that { am an officer or director
ed to execute this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11if
changed. or on gn attachment with an address, with all other like empowsred.

2-10-0f (§%) {26~FF22|

AND TEERH OF PRINTED NAME OF SIGMNG OFFCER OR

DIRECTOR

Caytne Phone »




