2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000013483 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
CAFE SUN FUNG CORPORATION
Principat Place of Business Mailing Address
14265 NW 7TH AVENUE 14265 NW 7TH AVENUE
MiAM!: FL 33168 MIAM! FL 33168
Suite. Apt. #, eic. Suste, Apt £ elc. MOORE CR2ZEQ34 {11/03)
City & State City & State 4. FE Number Appiied For
65-0558363 Not Applicable
Ze Couniry Zip Country 5. Cenificate ot Status Dasired 0 gg'geﬁq ‘ﬁ?:élionai
6. Mame and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

»

m’ég ﬁﬁ??&AEVENUE Street Address (P,0. Box Mumber is Not Accepiable)
MiAMI FL 33168

City FL ' Z:p Code

B. The above named entily submits this staiemant for the purpose of changng its registered office or registered agent, ¢ both, in the State of Plorida. | am familiar with, and acceapt
the obligations of registerad agent. .

SIGNATURE
Sigratere typed of printed name of registered agent and e f apohoable. (NOTE Regatered Agen! signalurs roquirdd when renstating) DATE
i ’ o
FILE NOW!I! FEE I‘.s $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Confribution. 4 Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg P 3 petee TME T3 Change [ Addition
I e s 1o, J00024665
S5 ~ b
GiTY-ST- P MIAME FL CiTY-ST-2IF /0504 Oll 15000
mE ] Detete e 3 Cnange 3 Addition
LNt NAME
STREET ADDRESS STREET ADDRESS
LIy -5T- 7 [ue s i
ATLE [ pesete TTE 3change 3 Addilion
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-25P CIFY-$Y- AP
e 1 Daete 1 e Clchange 3 Addilion
HAME HAME
STAEET ADSRESS STREEY ADDRESS
STy~ ST- 2P oIF7-S7- 2P
me . 3 Belete RILE Ol ohange T Addition
NAME HAME
STRIET ADGRESS SYREET ATDRESS
ETY-ST-IIF CITY - 57-2P
WL 3 oatere TILE Jchange [ Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
GITY-5T-2P LITY - 87-2P

12, [ hareby certify that the information supplied with this i8ing does not qualify for the exernption stated in Saction 1 19.07%3)(') Florida Statutes, | {urther certify that the information
indicated on this report or supplemenial report is rse and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direcior
of the corporaton or the receiver or trustae empowered o execute this report as required by Chapler 807, Florida Statutas, and that my name appears in Biock 10 or Biock 31 if
changad, of onan attachment wath an addrass, with all cther like empowered.

SIGNATURE: WWQ”Q /éd ff?ﬂ\fﬂz- Kisang 2 [ =64 2%, é‘a‘!»avfz

HICNATURE AND TXRED OR PRINTED NAME OF OFFICER OR DIRECTOR Daylme Prans ¢



