2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000041824

1. Entity Name
SJ BOCA RATON FOQOD [NC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

7650 BIRCHMONT ROAD
UNIT 5

Principal Place of Business

6293 WEST SUNRISE BLYD.
506 TOWN CENTER
BOCA RATON, FL 33431

MARKHAM, ONTARIO, L3R-6-9 CA

2. Principal Place of Business 3. Mailing Addross

RO TR

Suite, Apt, ¥, els.

KO, RICHARD
6326 GRAND BAHAMA CIRCLE SUITE G
TAMPA, FL 33615

Suite, Apt #, ete. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0426282 Not Apphcable
Zp Country Zip Gountry 5, Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -

Street Address (P.O. Bax Number is Not Accegptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE

Signatura, typed or printed nama of regislerad agent and e if applicable.

{NQTE Regqistered Agent signatura required whan reinstating)

0AYE

FILE NOW!!! FEE 1S $150.00
Aftaer May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feeas

10. QFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

TME vsD [ Delete TITLE CcChange [T Addilion
NAME CHiM, DANIEL NAME

STREET ADDRESS | 16 PERDUE CT. STREEY ADDRESS ) I__II:ESDDDUE4390

omv-sT-2e | MARKHAM, ON CIFY-5T-2P 2 0 /0d-800E5-018 150,00
TTLE PD 2 Delete TITLE O change 3 Addition
NAME CHEN, KIT MARGARET NAME

STREET ADDRESS | 6326 GRAND BAHAMA CIRCLE STE G STREET ADDRESS

LITY-SF-1P TAMPA, FL 33615 LITY-5T-2IP

TITE [T Delste TLE [T Change T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2i8 CIIY-5T-2P

ILE O pelete TITLE [ Change [ Addlion,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O Delete TILE [ Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP Cify-§7-21P

TITLE [ Delete TITLE [ Change T Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

erry-51-21p / CITY-§7-11p

indicated on this report or supplemantal reporids truea

of the corporation of the 1eceiver or trusice op
) alf other like empowered.

12. | hereby certify that the infarmation supplied witi this fling does not qualify for the exemption stated in Section 119.0753)6]. Florida Statutes | {urther cenify that the information
d accurate and that my signature shall have the same legal effect as i rade under cath, that | am an officer or director
dAe exgcuio this report as required by Chaptor 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Daniel Chim

905 474 0710

January 9,04

Caytime Pcne 4




