2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P83000077740 . Secretary of State

1. Encty Name . 02-04-2004 90072 016 ***150.00
HARVEST VALLEY, INC. '

Principal Place of Business Mailing Address
2800 NW 75TH ST 2800 NW 75TH ST IV R
MIAMI FL. 33147 MIAMI FL 33147
us us )

5151 AW 165 oTreedl 5151 AW 165 bt

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & State ) ' City & State 4, FE! Number Applied For
Miopwn: Llakes . FL Miamu lokes, & 65-0449872 Not Applicable

Zip Country - Zp Country . . $8.75 Additional

330 i 4, L <.7 ] Q B 3%0 i 4_ . C) ) A 5. Cerlificate of Status Desired O Fee Fiequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P I [ i _ oL Name } . . . . o o
?g{d}?’ J‘?J gMI-H DR Street Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City : FLTZip Code

8. The above named enity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \ o

A 1
sianarure _ =S\ las 0 o
Syfature. typeo or prnted name of registered agonl and tike 1If applicable. (NOTE: Registered Agen! signature requireci when reinstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE DP 3 pelete TITLE [ Change  [] Addition
NAME CHAQ, TAI M NAME
STREET ADDRESS {12177 NW §TH DRIVE STREET ADDRESS
cry-st-2P | CORAL SPRINGS FL 33071 CITY-ST-ZiP
TNLE DVP ' [ Delete WILE ’ [ Change  [] Addition
NAME ROSA, BARRY NAME
STREET ADDRESS | 10210 NW 5TH STREET : STREET ADDRESS
GITY -ST-27P PEMBROKE PINES FL 33026 CIFY-ST-2IP
TITLE T [ pelete TiLE [ change [ Addition
NAME ~ICHAQ, YIHSIU LU~ ~ - -t ’ - ~ NAME - - - - - -
STREETADDRESS | 12177 NW 8TH DRIVE STREET ADDRESS
GITY-5T-21P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O Delete TMLE [ Ctange ] Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-7iP
TMLE [ Delete TME [ Changz [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TME [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oIrY-51-2IP CITY-ST-ZIP

12, | hereby certlify that the information supplied with this filing does not qualify for th_e exemption stated in Secticn 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like powered.
SIGNATURE: _Yh - \&L:J?t_(\ Yi-Hsiw Liwe ¢Ho Vz‘%%

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




