2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT FP94000079050 Apr 07,2004 08:00 AM
1. Entty Name Secretary of State
JOSEPH Y. LEUNG, P.A,
Principal Place of Business Maikng Address i )
18999 BISCAYNE BLVD 18999 BISCAYNE BLVD.
#205 #205
NORTH MUAMI BEACH, FL 33180 US NORTH MEAME BEACH, FL 33180 US
T s AR R
Suite, Apt. #, elc Suite, Apt. #, sfc. 03042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE} Number Apphed For
65-0531642 ;Not Applicable
Zio Cauntey “p Countey 5. Certificate of Status Desired O ?ese'gfq mﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, JOSEPH Y
18999 RISCAYNE BLVD Street Acdress {P.O. Box Number is Not Agceplable)
SUITE 205
NORTH MIAMI BEACH, FL 33180
City FL l Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, i the State of Flonida, | am familiar with, and accept
the obligatons of registered agent. R

SIGNATURE i . .
Signature. typaa or panted reme of regisiared agen! and {tla F applicabla. {NOTE Begisterad Agant sgrafiura requred when reinstating) CATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, 0 added to Fees
1. COFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE FD £ Deiste TLE Dchange [ Addition
HAME LEUNG, JOSEPH Y NAME HOooninen
STAgEY A0DRESS | 18999 BISCAYNE BLVD, #205 . F ez aooeess Q4707/04-30043-015 150, ol
CITY-5T- 28 NORTH MIAMI BEACH, FL Cery-8T-71P
TILE 3 Delete TiTLE 3 Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-20P Gty -5T- 2P
HILE T3 Datete IRLE [ Change £ Addifion
HAME NAME
STREET ADDRESS STRELY ADDRESS
CiTY-5T-71P iy -§T- 19
TTLE 3 Detere R il [ Charge 7 Adgition
HAME HAME
STREET ADDRESS STAEEY ADDAESS
CITY-ST-2P i CiFY-ST-ZP
TLE 3 Deiste TitiE Clomrge T Addifion
RANE NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST- 29 CHFY-ST- 2P
TTE 3 Detere TIfeE O] Change £ Adcition
HAME NAME
STREET ADDRESS STREET ADDRLSS
GCITY -57-2P CHY-ST-7P

12. | hereby certify that the information supplied wah this filing does pot qualify for the exemption stated in Section 118.07(3)({}. Fiorida Statutes. { further centify that the information
indicated on thus raport or supplemental report is true ie and that my signature shall have ihe same lagal effect as if mada undar oath; that | am an offiger ¢r director
of fhe corporation or the receiver o rustee empow Lo this report as required by Chapgter 607, Florida Statutes, and that my name appears o Block 10 or Block 11§

changad, or ¢n an attachment wih an addross,
oo Lout, & Y5 orf

SIGNATURE:@




