2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P924000087089

FILED

Apr 29,2004 8:00 am

1. Entity Name

SISTER- BROTHER INC.

i

i e = e T = [

ecretary of State

04-29-2004 90312 013 ***150.00

Principal Place of Business

9041 181 SOUTHSIDE BLVD.
JACKSONVILLE FL 32256

Mailing Address

9041 138C SOUTHSIDE BLVD.

JACKSONVILLE FL 32256

2. Principal Place of Business

2 ATLANTIc. Riro

3. Mailing Address

T~ Alarnjic

i

I

oo

Suite, Apt., #. & ﬁ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
(1 & (

& State Cny & State 4. FEI Number Applied For
}T—ﬂMc, B Esert £l MlrNL BEgell F 59-3304248 Not Applicatis
Zip Cou Zip Coun - - 8.75 Additi

3 LL}B % Vun L 2%3? n‘vfbd 5. Certificate ot Status Desired [l lisee Reqtﬁ:fdt"’"a!

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

N LU, ZENGHUA
9041 181 SOUTHSIDE BLVD.
JACKSON_VILLE FL 32256

Name

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

City Zip Code

FL

the obligations of registered agent.

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

+

SIGNATURE

Signature, typed of printed name af registered agent and titie if applicable.

(NQTE: Ragistered Agenl signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. [ Delete TITLE [ Change [T Addition
NAME - LU, ZENGHUA NAME
STHEET ADDRESS | 9041 181 SOUTHSIDE BLVD. STREET ADGRESS
CITY-ST: 2IP JACKSONVILLE FL 32256 CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
iLE [ Detete TITLE {J Change [T ddition
CNAME | L L s N _ B T 17 . R
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-20P
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51- 2P
1ME 1 Defete TIMLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE L2 Delete THEE . - O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-70P CITY-ST- 2P

changed, or on an attachment with an address, with all

SIGNATURE:

er like empower

12. | hereby certify that the information 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 supplementat report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE ANDysnﬂﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

&7 fof

Daytime Prona #




