2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000076182

1. Entity Name

SANWA SPECIALTY HERBS, INC.

Principa Place of Business

5107 STATE ROAD 674
WIMALMA FL 335598

Mailing Address

P.O. BOX 338
WiMAUMA FL 33598

2. Poncipal Place of éﬁémess 3. Making Addiess

Sutte, Ap! &, elc Suite, Apl. #, ate.

FILED o
Mar 12, 2004 08:00 AM
Secretary of State

I

N

i

i

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed Fér_
99-3209317 Not Appicable
Zip Couniry op Country 5. Certiicate of Stalus Desired O $8.75 P}dd‘ﬂional
] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent .
Name

LEUNG, CONNIE
5107 STATE ROAD 674
WIMAUMA FL 33598

Steet Address (P.0. Bax Number is Not Acceplable)

Cily

FL Fp Code

8. The above named entily submits this statement for the purpose of changing 1s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sighature typed of printed aame of regrfered agen and tile f applicable

NOTE Regrstered Agenl signalure required when reinstahng)

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiptida Department of State

9. Election Campaign Financing
Trust Fund Contritwution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 11
e P L3 Detete TITLE Tchange 3 Addibon
HAME LEUNG, TONY K NAME - .

4 ETae]
STREET ADDAESS | 245 24TH AVE SW STREET ADDIESS o2 ,ff*;ﬁ@tﬁ?ﬂg%uﬂb o tEn
ory-s.2¢ |RUSKIN FL 33570 CTY-57- 2P Ba/leA04-g000e-02s 150,00
T ST O pelete TiiLE Olcnange T Addition
MAME LEUNG, CONMIE H NAME i
STREET ADDRESS | 245 24TH AVE SW STREET ADBRESS
CITY-ST- 2P RUSKIN FL. 33570 o ] CITY-ST-2P o
TITLE J pelete 13 [Jchange [ Addition
NAME HAME
STREET ADDAESS STRLET ADDRESS
CITY-ST- 219 CITY-ST-2IP -
1ITLE O paite e I change [ Addition
NAME NAME
STREET ADDRESS ’ STAEET ADORESS
CITY. 8T-2P o . CiTY-581-2IP )
Wt [ Delete e [ Change LT Addition
NAME NANE
SIRECT ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P .
e ) Detete T Tychange [ Addivon
NAME NAME
STRIET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST7-21P

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowsred 10 exg

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statuies. | furtner cerufy thal the information
accurate and that my signature shall have the same legal efiect as if made under oath, that t am an officer ar director
& this reporl as requirec by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al} ¢ ; e empowersd,

§I3-LoBLEE7S

3 '/a[:aélll

Daytrme Phone # —



