2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am
DOCUMENT # P03000069348 ecretary of State

1, Entity Name
SYLVIE CHIN V, INC. 04-21-2004 90037 037 ***150.00

Principal Place of Business Mailing Address
1221 E ROBINSON STREET 1221 E. ROBINSON STREET
ORLANDO, FL 32801 ORLANDO, FL 32801

e —1 [T LRGN AR

303 301 BeVo.WEST

Suite, Apl. #, etc. | Suite, Apt. #, eic.
ﬁi K] i & . 04012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
B2 Ao AmTord i o6b=-i70056 ? - Not Apphicable
Zip - Couniry Zip Country - i v $8.75 aAgditional
3 %205 L} S A 5. Certificaté of Status Desirad ] Fee Aaquired
. Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — = e e - e e ———
FONG, DAVID
1221 E. ROBINSON STREET Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

h‘—-_.——-—.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or priniad name ol registarad agant and lite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Finanting $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD M Delate THLE [ Change ] Addition
NAME CHIANG, MAO-CHIN NAME
STREET ADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY-S7- 2P ORLANDO, FL 32801 CiTY-57-7P
TITLE 3D £ Delete TILE O change 7] Additien
MAME ISABELLE, SYLVIE NAME
STREETADDRESS | 1221 E. ROBINSON STREET STREET ADDRESS
CITY-ST.2IP CRLANDO, FL 32801 CITY-ST. 2IP
e [ Delete TTLE ] . (1 Change, __ [} Addition
o NAME o e e s = L o T e T eSSt i SR, T DL - snn A R B
STREET ADDRESS STREET ADDRESS
GITY- ST-7i¢ CHTY-ST-7IP
TITLE [ datere THLE [ Change [ Addition
NAME HAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ciY-sT-21p
TTg 7 Datete e CdChange  [J Aadition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST- 2P CiTY-5T-29
TiLE O3 Delete TiiLE ' O Crange [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-3T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i). Flc_arida Statutas. | further certily that the |nforrr]a[|on
indicated on this repert or supplemenial report is true and accurate and that my signature shall have ihe same legal effect asif made under cain; that | am an ofticer of director
of the corparation or the receiver or rustee empowered [0 execute this repon as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresgawith all cther like empowered.

2o — {/( (ot ( Ge/) o -£3

Date Daf' e Frons #

SIGNATURE:

z

-



