2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000128524

1. Entity Name
MATTHEW QUON LAI ENTERPRISES, INC.

ecretary of State

04-08-2004 90016 015 ***150.00

Mailing Address

1447 LOMAN CT
PALM HARBOR, FL 34683

Principal Place of Business

1447 LOMAN CT
PALM HARBOR, FL 34683

2. Principal Place of Business 3. Mailing Address

| 24037636
1 L

Suite, Apt. #, sic. Suite, Apt. #, etc.

04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
FO-00Y4E 063 Nat Applicabla
Zip Country Zp Country 5. Cortificate of Status Desired ] ?:;.F?lfq l‘::’e‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent ‘
. Name
“UAIMATTHEW Q Tt o - . —— : . - — i
1447 LOMAN CT Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL. 34683
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicatha, (MNOTE: Registered Agent signature reqitired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
/ éﬂar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS (i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne D O pelete LU O chenge (] Addition
NARD LAI, MATTHEW Q NAME
STREET ADDRESS | 1447 LOMAN CT STREET ADDRESS
cry-57-2pP PALM HARBOR, FL 34683 CITY-ST-ZIP
HE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 217 CHTY-ST-2P
TME O Detete TME {crengs [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
" CIFY-ST-BP s T .- - - - Ciy-s1-2F~ = ~ - - -~
TME [ Detete  ~ TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
e 3 Detete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5E-2P
THLE O velete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-5T-2IP

12. | hereby cenjfﬁ that the infermation supplied with this liling does not qualify for the exemption stated in Section 1 19.07£{3)(i), Flarida Statutes. | further certify that the infermation
L accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplemental report is true an

changed, or on an attachment with angifires

SIGNATURE: 7/

all other like empowared.

SIGNATYRE AND TYPED OR PRINTED NAMEWE_ BGNING OFFCER OR DIRECTDR

ylsloy

Daytime Phone #




