2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

POON'S CONSTRUCTION, INC.

-

DOCUMENT # P03000110655

r Principal Place of Business

620 E COLONIAL DRIVE
ORLANDO, FL 32803 US

* Mailing Address "

SIONMILLSAVE “
ORLANDO, FL. 32803

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90305 010 ***150.00

liIIHIIWIllillllmllm AR

620 E COLONIAL DRIVE
ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04102004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
12_42b 69 b0 Not Applicable
" - LI o
Zp Country ap Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
u = .. - __.B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent R
Name ) T T T o T -

POON, TAK MING

Street Address (P.Q. 8ox Number is Not Accepiable) .

City

FL ] Zip Code

the: obligations of registered agent,

8. The above namad entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in Lhe State of Flarida. | am familiar with, and accept

X

S fom

SIGNATURE

{NOTE: Registered Agant signatura required when reinstating}

DATE

Signature, fyped o printed nama of registered ag!nz and title if applicable.

i

FILE NOW!!! FEE I5 $150.00
After May 1, 2004 Foe will he $550.00

' 8 Electioh Campaign Finanzing
o ‘_Trrbs:f Fund Contribution.

$5.00 may Be
Added fo Fees

& 10. - QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"1 nme P ’ . [ petete TMLE [ Change [ Addition
“NAME POON, TAK MIN NAME
~&7REET ADDRESS | 620 E COLONIAL DRIVE STREET ADDRESS
CITY-§7-2P ORLANDO, FL 32803 CITY-§1-2
fLE . O Detere TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) CITY-ST-2(P
TILE T Dalete TITLE O change [ Addition
CNAME _ _ NAME u _ o )
SmeeThooess | - T - STREET ADDRESS ) - T T e [
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
TITLE O Delete TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-ZIP .
TITLE [ pelste 1MLE [OcChange ) Addition
NAME NAME
STREET ADORESS STREET ADDAESS .
CITY-ST-20P GITY-ST-7P -

12. | hareby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the iriforrr_uaﬁon
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: < SRS fr

SIGNATURE AND TYPED SR PAINTED NAME CF BIGHING OFFRCER OR DIRECTOR

Dats Dayiinne Phona #




