2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000094004

1. Entity Name
KIKU, INC.

ecretary of State

04-30-2004 20371 014 ***150.00

Principal Place of Business

4801 LINTON BLVD, #BQ5
DELRAY BEACH, FL 33445

-B08

Mailing Address

4801 LINTON BLVD, #B05-B08

DELRAY BEACH, FL 33445

IACAT ARSI

TSUI, KWAN MAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ARt 7. et v e 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
20-0184589 Not Applicable
Zi Count 2 Count iti
P ouniry P ountry 5, Cenificate of Status Desired ] $8.75 Additional
Fee Required
- et B..Name and Address of.Current Registered Agent — S — - 7.-Namsa and Address of New Registered Agent- - -
- Name

Street Address (P.O. Box Mumbar is Not Acceptabie}

4801 LINTON/BLVD, #B05-B08

DELRAY BE)?\CH. FL 33445

City

Zip Code

FL

8. The above narmed entity submits this staternent 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

Sigrature, typad or prinked rame of registered agent and title it applicable

{NOTE: Registered Agent sighature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 4, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS : 1 pelete TITLE [ Change [ addition
HAME CHEUNG, TING CHOI HAME
STREFTADDRESS | 4801 LINTON BLVD, #B05-B08 STAEET ADDRESS
City-ST-2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE \' [ petete TITLE Ochange [T Addition
NAME TSUI, KWAN MAN NAME
STREET ADDRESS | 4801 LINTON BLVD, #B05-B08 STREET ADBRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST- 2P
—TRE T = -petets TE e = e[ Change- [ Adultior
NAME JIANG, HONG QING MAME coTTm T T
STREET ADDRESS | 4801 LINTON BLVD, #B05-B08 STREET ADDRESS
CITY-5T-ZiP DELRAY BEACH, FL 33445 CiY-51-4P
TILE [ petete MLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ILE [ betete TITLE (I change [ Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ palete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2 CITY-8T-21P

indicated on this report or supple;
of the corporation or the receiv,

SIGNATURE:

other like empowered.

oes not qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. | jurther certify that the information
rue ang/accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 7 if

S(GNATUHE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #



