FILED
S PO ANNUAL REPORT O Apr 26, 2005 8:00 am

DOCUMENT # P03000065029 ecretary of State
1. Entity Name I 4% %
M & D CHEN ENTERPRISE, INC. 04-26-2005 90154 049 150.00
Principal Place of Business Matiling Address
13909 NW 215T LANE 13909 NW 215T LANE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
R S IR CAAAGR TG
Suite, Apt. #, etc. Sulte, Apt. #. ete. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
83-0364456 Not Applicable
Zie Country e Country 5. Certificate of Status Desired a gi‘;fqlﬁ?::m"a'
6. Name and Address of C arrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHIAO, MEN-YO ’ -
13909 NW 2157 LANE Street Address (P.O. Box Number is Not Accepiabia)
GAINESVILLE, FL 32606
City FL l 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
Signature, lyped or printed name of registered agent and title it applicabie. ({NOTE: flagisterad Aganl signature requirad when rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TALE D O pelste TITLE O cChange [ Addition
NAME SHIAQ, HUI-CHEN NAME ]
STREET ADDRESS | 13809 NW 215T LANE STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL 32606 CITY-ST-2P
TME D [ oelete TITLE O change [ Agdition
NAME SHIAO, MEN-YO HAME
SIREET ADDRESS | 13909 NW 21ST LANE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 Ciy-S7-2P
THLE : O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | .. - . "B STREET ADDRESS
CITY-ST-21¢ CiTY-ST- 2P
THTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S1-2IP CIY-S1-2P
TRLE {3 Delete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
THLE {J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal etfect e$ il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report &s required by Chapter 607, 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 empowered.
(2 #a /oS
SIGNATURE: =27 - (SHFrpzp vl

SIGNATURE AND TYPED DRWB NAME OF 81GNING OFFICER OR DIRECTOR Dals Daytime Phone #

[



