FILED
2004 FOT NNUAL REPORT T O Feb 17, 2004 8:00 am

o

DOCUMENT # P03000118420 Secretary of State
k;”N"‘é“;;“(EON INC 02-17-2004 90033 045 ***150.00
Principal Place of Business Mailing Address
2338 S KIRKMAN RD 539 N MILLS AVE v .
ORLANDG, FL 32811 US ORLANDO, FL 32803 US
A s OV UG DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02132004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
20-0325677 Not Applicable
Zip Country Zp Country &. Centificate of Status Dasired O $8'75 ﬁtddilional
Fee Required
6, Namo and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
T ey L = M T oe Srmomes ow teses = IR MAMG e < rmR o e e e e o
LI, DAN BIN
2338 S KIRKMAN RD Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32811

City FL Zip Code
8. The above named entity submits s statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agegt.
A .
SIGNATURE Pl _— >/ foy
Signature, M registeres BT NG 1S 1f applicable. (NOTE: Registerad Agent signature required whan tainstating) DATE 1
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
* H -
10. ‘ OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE P 3 pelete TILE [J change  [J Addition
NAME Li, QIN NAME
STREET ADDRESS | 2338 S KIRKMAN RD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32811 CITY-ST-2IP
ME C Delete TITLE vie O Change [ Addition
NAME X NAME Li, DAV TJI N
STREEY ADDRESS STREETADORESS | 3559 S, iRk MaAN RO
oITY-57-2P OETEF | ORLAN DO, 323
TNE 1 Delete TILE ' O cnange (] Addition
“NaME = R e e e ST B AW ST | e A i i BT - i e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z2IP
TIFLE [ Detete TILE [ Change  (CJ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T Detete THLE [ Change (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-§T-2p CITY-§T-2IP
TINE 3 belete TTLE [ Change  [J] Addition
NAVE, NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an agdress, with all other like empowered.

SIGNATURE: Yzl Z/rg’ (g

BIEWATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phone #




