: 2004 FOR PROFIT CORPORATION

1. Entity Name
AlFA, INC.

ANNUAL REPORT (AR) ‘
DOCUMENT # P03000085002 . CTETp

Principal Place of Business

2416 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Mailing Address

2416 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite. Apt. #, etc.

T 1}
isri,

FILED

Jun 03, 2004 8:00 am

Secretary of State

05-11-2004 90076 040 ***150.00

D0ILUAIY

AR A0

MOCRE CR2E034 (11/03)

I

CORAL SPRINGS FL 33065

City & Stale City & State 4. FEl Number Applied For
(ij - @367 7& E Not Appticable
Zp Country Zip Country 5. Ceriiicale of Stalus Desied ] PB-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
CHEN, JIU FA T - ~
.2416_UN|_VERS|T_Y_ DRIVE_ o _ _Slree! I’tddress (E.O. Box l':lumﬁbel is N_c‘n_AEieptabIa) L

City

Zip Code

FL

tha obligations of registered agent.

SIGNATURE

8. Trhe above named ertity submits this siatement tor the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signatucd, lyped or primad nace ot rigratirad ageft A0 Ltk i aphcable

(NOTE: Regritered Agen! ignahure regusred whan 1emnatahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TE PD [ Detete e 1 cChange 7] Addition
NAE CHEN, JIU FA NAME
STREET ADDRESS | 2416 UNIVERSITY CRIVE STREET ADDRESS
on-si-a¢  |CORAL SPRINGS FL 33065 i CITY-51- 2P
TRE VD N{e{a nnE [DiChange [ Aadition
NAME CHEN, ME] HUA HANE
STHEET ADORESS [ 2416 UNIVERSITY DRIVE STREET ADDRESS

_emv-SE7P | CORAL SPRINGS FL 33065 e [T ST- 2P — e
mE £ Delee I TIRLE O Change [ Acdition

_ - P, - _biapse e e e —

"X STREETADRAFSS e STREET ADDRESS | _

CY-ST-2P CTY-S1-2P
TILE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST 2P CITY-ST-21P
TLE O oetete TifLE [ trange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST- 29 CITY-ST-21P
e ] Delete TITLE Cchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-ST-2P

indicated on this report or supplemental report ig true 2

1Z. 1hereby ceriify Inat the information supplied with this filing does not qualily for ihe axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #14f
changed, or on an attachment deryth all other like empowere

SIGNATURE: _X ¢ R/

IONATURE AND TYPED OR

SGNING OFFICER OR DIRECTOR

Yistot TR

Daylrme Phona &




