2004 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

DOCUMENT # P93000036387 -

1. Entity Narme

QUANG AND MEE, INC.

- e v

02-11-2004 90042 024 ***150.00

Principai Place of Business
2497 STIRLING RD
DANIA, FL 33312 CeoTe

Mailing Address

2497 STIRLING RD
""" DANIA, FL 33312

RN B IR

94014377

2. Pringipa! Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

2497 STIRLING RD.
DANIA, FL 33312

02032004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' . 65-0454784 Nat Applicable
Zi Count| Zi Count i
P oumy ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
§.. Name and Address of Current Reglstered Agent - o e ~7.Name and Address of New Registered Agent
- . Name
LIU, MEE YIN

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this staternent for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. 'am familiar with, and accept

SIGNATURE -

Signature, lyped o printed name ol regislered agent and Lo f applicable.

(NOTE: Rog:sterod Agent signalure required whea ranslaling)

DATE

"~ 1, FILE NOW!Il FEE IS $150.00

- W . N

_ After May 1, 2004 Foe will be $550.00

9. Electidn Campalgn Financing
Trust Fund Contribution

7$5.00 Me;y a;

Added to Fees

ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

4

10, OFFICERS AND DIRECTORS 11.
LE PDS [ Delete TILE [ Change  [] Addition
NAME LiU, MEE YIN NAME .
STREET ADDRESS | 4715 SW 62 AVE #304 STREET ADDRESS
& OITY-St- 2P DAVIE, FL 33314 CiTY-ST- 2P
1ITLE VPDS ] Delete TITLE [ change [ Aduition
" NAME VI QUANG, QUACH NAME
“STREET ADDRESS | 4715 SW 62 AVE #304 STREET ADDRESS
CiTy-ST1-21P DAVIE, FL 33314 CTY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME _ N ooz T L]
SIKEET ADDRES ™| e — = * ST - - © 77 N sweer aooRess | T
CImY-T-20 CITY-5T-7IP
TITLE [ oelets TINE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GlIv-§T-21p CiY-51-2P
TITLE [ pelete TLE [ Change [ Addition
HANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-S1-2IP )
THLE O velets TITLE Dchange [ Aekdition |
NAME = NAME ]
* STREET ADDRESS L. STREET ADDRESS
CTSTZP Al L e e o - B CiTY-§T-2P A . .

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

12. | hereby cartify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or SBlock 111f

2-4--\ (f5¢) 9% 3- 7150

SIGNATYRE AND!YPED OERINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daylms Phone #




