2004 FOR PROFIT CORPORATION

- ANNUAL RE

PORT-(AR)

DOCUK/IENT # P03000070125

1. Entity Name

EAST SUN FASHION, INC.

Principal Rlace of Business

955 A E. ALTAMONTE DR.
AETAMONTE SPRINGS FL 32701
U

Malling Address
321 S NORTHLAKE BLVD
#2138

ALTAMONTE SPRINGS FL 32701
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90003 033 ***]150.00

Ll

JUT

JUN, MA
321 5 NORTHLAKE BLVD

#2138

ALTAMONTE SPRINGS FL 32701

Name

Sute, Apt. # elc. MOORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied For
é{']._o ool 32 Not Applicable
7P Couniry ap Gountry 5. Certificale of Staws Desied [ feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

ihe chligations of registered agent.

SIGNATURE __ 2 ﬂﬂm\.

Sz

Jdun Me

B. The above named entily 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

Q-15 -4

7
Stgnalurefypedﬂnn name, }g{slsreﬂ agent and tite if applicable.

[NOTE: Registered Agenl signalure requited when reinstating)

DATE

ooy - =T

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete THLE [ change ] Addition
NAME MA, JUN NAME
STREET ADDRESS 321 S NORTHLAKE BLVD., #2138 STREET ADDRESS
CITY-ST-21P. ALTAMONTE SPRINGS FL 3271 CITY-ST- 2P
TITLE 0 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-7IP
THLE 3 pelete TIILE [ change [ Addition

THAMET T [T e e e e e e —~ E—HAHE T [ e e — - T e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-STF-2IP .
e O Delete TTLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TITLE [} Delete % TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicaled on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

Jin Mo Q-15-04 4ol 322-7309

H?I(ATUHWD TYPED ogﬂmyén NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytume Phone #




