2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT. _ . ., May 07,2004 8:00 am
DOCUMENT # P03000099236 R Secretary of State

1. Entity Nae .
DOUBLE FOOB SERVICES INCORPORATED 04-21-2004 90016 023 ***150.00

Prinéfpal Piace of Business Mailing Address ‘

;gﬁ%&)z%lgﬂ\‘NE BLVD. ;ﬁﬁ%QZB?CAYNE BLVD. bb3dsLulLed

AVENTURA, FL 33180 AVENTURA, FL 33180 . - .

— AW S
Suite, Apt. #, etc. Suita, Apt. #, etc. - . ] 1 03089004, o .. Cha. Pt s CRIEQRA: (1 07 ga) ===

.. . e T

—. e e . SR TR
City & Stata City & State 4. FEI Number Applied For

W —02-022-3/ Not Applicable

Zp Courtry Zp Country 5. Certficats of Status Desired [ gggfq Addilional
6. Name and Address ol Current Registerad Agent 7. Name end Address of New Fegisterad Agent
_ Name
CHU, MICHELLE KUO " -
8950 TAFT STREET . _Sweet Address (P.0..Box Number is Not Acceptadia)- - o -
"PEMBROKE PINES, FL 33024
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typad of printsd name of registened agent and tile i applicable. {NQTE: Regsiered Agent signa’ire required when reinstating) DATE

e o oL ENOWIHF EEIS-$ 750,00 ~—==—>=0.:Election Campaign Financings————§5.00-May Ba=

R i P e o

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O petete TLE Cchange [ Adeition
NAME CHU, MICHELLE KUOQ HAME .
STREET ADDAESS | 19265 NW 12TH COURT STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33029 . CiTY-ST-2IP
TIRE vD 3 Delete TMLE Ochange [ Addition
NAME CHU, PHILLIP NAME
SIREET ADDRESS | 19265 NW 12TH COURT STREET ADDRESS
CTY-5T-2P PEMBROKE PINES, FL 33029 GITY-ST- 2P
e [J Detete TITLE [ charge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1- 2P o U <1\ 2 1. I _ - s
TTE T Deters TILE ' Cchange [ Addition
NAVE NAME .
" SIREET ADDRESS R ' SWREET ADDRESS™ | - g -
CITY-ST-ZIF CITY-ST-2P
TINE ] Detete THLE [ change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ tetete TME O change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GTY-55-2P ’ CTY-51-2P

42, | hereby centify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on thig report or supplemental repart is tue and accurate and that my signature shali have the same |egat effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowarad to exaeute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on ap attachment with an a with all othep’fke empowered. ‘,’L/
2 Y/ oy
Deta

SIGNATUHE@ __ Bavies Frova ¥

mmnlﬁbﬂﬁnmuu!’orsnmmmmmmﬁ

m



