2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P03000076938
a1 Eny Name Secretary of State
FORDLIN INVESTMENT, INC 03-09-2004 90018 046 ***150.00
L
Principal Place of Business Mailing Address
P.O. BOX 550114 P.O. BOX 550114 v - ———
FT. LAUDERDALE FL 33355 FT. LAUDERDALE FL 33355 - .
Suite, Apt, #, stc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4, FE! Numbar ta v Applied For
20- 0069 6 39 Not Applicable
2p Cauntry ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
— -._~6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- i T = = B e e S e S R o 2o i S o
%%Jgédl%HwNZSTH STREET Street Address (P.Q. Box Number is Not Acceptable)

DAVIE FL 33325

City ' FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature. lyped or pninted nama of registered agent and Lita if applicable. (NOTE: Registerad Agent signature regquired when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 Delete TITLE [l change [ Addition
NAME LUK, JOHN NAME
STREET ADBRESS | 11600 SW 25TH STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
e D [ Detete TIILE [ Change [ Addition
WAME LUK, KAREN NAME
STREET ADDRESS | 11600 SW 25TH STREET STREET ADDRESS
ory-st-zp - [DAVIE FL 33325 CITY-ST-2IP
TITLE 7 Delete TILE X T T T TCehange [T Addition
NAME . NAME

(|_STREETADDRESS [ . _ . _. __.. N o . __ M oomccramomess | _ . -~ o L i

CITY-ST-21P CITY-ST-ZiP
LE [ etete T . [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TIILE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : i . CITY-ST-2P )
TALE [ Detele e Clchange [ Addition
NAME - NAME
SIREET ADDRESS - STREFT ADGRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes, ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal 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 trusles empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withss, ith all other like empowered.

SIGNATURE: y ’ Tory Lul 3/%// @@7/3-3333

SIGNATHRERND TVPED[MR-WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone &




