2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000113098

1. Entity Name

BESTMARTCITY, INC.

Secretary of State

05-06-2004 90168 036 ***150.00

Principal Place of Business

1221 E ROBINSON 3T
ORLANDO, FL 32801

Mailing Address

1221 E ROBINSON ST
ORLANDO, FL 32801

24053065

L

I

|

QT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-029914 5% Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired ~ [J  $8+7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
b ey b i mwEm e o
FONG, DAVID e N S N P e
1221 E ROBINSON ST Street Address {P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named enlity 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
. Signaturs, typed or printad name of registered agant and tils it applicable,

(NGTE: Registerad Agent signaturs required when reinstating)

DATE

8. Election Cémpaign.Finéncir]g

FILE NOWIIl FEE 1S $150.00

Trust Fund Contribution,

.$5.00 MayBe | - el
- Added to Fees : RO

After May 1, 2004 Fee will be $550.00

"10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - 1 Delete e DOl change [ Addition
NAME WU, SIK-PING NAME
STREET ADCRESS | 1221 E ROBINSON ST STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32801 CITY-ST-2iP
TITLE O Delete TITLE {Odchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eimy-§1-2p CiTy-ST-2P
ME O Delete e [ Change © [ Addition
NAME , NAME '

“ STREET ADDRESS .- - - - e QSmEEAORESS | _ . — o
CITY-ST-2P CITY-ST-ZIP
TImLE [ Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21F

| e : - [ Delete TITLE ClChange [ Addition

ChwE T e NAME _ »
STREET ADDRESS N . STREET ADDRESS R )
CirY-ST-2ZP ’ i CITY-S1-2P -

12. | hereby cetify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 67, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corparation or the geceiver or trustee empowered 2
er like empowered.
.

changed, or on an attachimeft with an agdress, with i"
" § /j\ ; )/—\

SIGNATURE:

p.execute this report asre

SWANATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DHRECTOR

04 ~28- 2cp ¢4

ate Daytime Phone #

|




