FILED
2004 FOR B RO T C O R ORATION Apr 19,2004 8:00 am

DOCUMENT # P03000065029 ecretary of State
1. Entity Name _ - [ ’ A 04-19-2004 90317 039 ***150.00
M & D CHEN ENTERPRISE, INC.
Pr'lncipalrp-lracz;;f.B‘LJsi"nésé . S ' "':"r'\dailiné f\aaré's'é e e s . o ) L
13909 NW 21STLANE ~ 7 13909 NW 21ST LANE : ' ' T
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 - o
= FresTTS Soes AR GO AN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
- i e o , £3-03L 445k Not Applicable
Zi Country Zp oty T T g Certiicate of Status Desred 01 E&;g&f:;“""a“——- =
6. Name and Addrasa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme

SHIAQ, MEN-YO
13909 NW 21ST LANE Street Address (P.0Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL I Zip Code

8. The above named entity 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
« the obligations of registered agent.

SIGNATURE - S hd =

Signature, typad o printad name of registered agent and titla il applicable. {NOTE: Ragistered Agent i\'gn:m.lre required when reinstaling} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einanc:ing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
e e e T TR RN . - .
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
TITLE D [ Delete TITLE .. [l cChange [ Addition
NAME SHIAO, HUI-CHEN NAME '
STREET ADDRESS | 13909 NW 21ST LANE o 77 '} STREET ADDRESS S
orv-sT-2P | GAINESVILLE, FL 32606 ' - omv-sap L | L ‘
TMLE ) D O pelete TMTLE [ change [ Addition
NAME SHIAQ, MEN-YO . ) | tame
STREET ADDRESS | 13909 NW 2187 LANE ' STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-S7-2IP ‘
TILE ’ [ Delele TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-S-UP
TITLE O Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
[ CITY - 57- Ap == :[== Rk e S e = SCHY: Sl NP e p | mimes : e e I T Sea
TILE [ Dalete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. 1 further ceriify that the information
- indicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director

of the corporation or the receiver or trustee empawered 0 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like eppowered. ..
B e e . .. S .
. i ) i o
SIGNATURE:. | /13 /o4
o Date Daytime Phone ¥

v SIGNATURE AND TYPED Oﬂ;ﬂl

A

0 NAME OF SIGMING OFFICER OR DIRECTOR




