"

Y FILED
2004 FOR PROFIT CORPORATFQN Jan 16,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000036601 Secretary of State
1. Entity Name
AMERICAN CACIQUE ENTERPRISE CO., INC.
Principal Place of Business .7 Mams't[n_é Addr;ss
B4T0 NW 161 STREET 1197 GMNGER CIRCLE
MIAMI, FL 33014 US FT. LAUDERDALE, FL 33326 IS
s Twwmess——— | [ [IA0HIRINHOIHIREAMIA
Surte, Apt ¥, elc. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & State T City & State ] 4. FEf Number Apphed For
. . 65-0585772 Mot Apnlicshle
Zip Country Zipy Country 5. Cartficata of Status Desired O ?esa_;?q ﬁfﬂ“mal
" B. Name and Adereas of Current Registersd Agent , 7. Nams and Address of New Registored Agent
Name
KO, HORNG Y B .
1197 GINGER CIRCLE .. Street Addrass (P.0. Bax Number s Not Acceptable}
FT. LAUDERDALE, FL 33326 ' o - =
City T FL s Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registerad agant.

SIGNATURE . L= ) -
Sigralra, tyond or prinked name ol ogetered sgent Bnd e  apoitabie. OTE, Poghnlerad Agetd s!gn?awe_ req:.ximd vmf!_x rf\rfswﬁna) ) ) DATE .
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $558.00 Trust Fund Contribution. N Added to Feas
1% GFTICERS AND DIFECTORS — ¥ — ADDITIONS /CHANGES T0 OFEICERS AND DIRECTORS IN 11
HILE D 7 Delete WLE [ change [ Addilicn
NAME KO, HORNG Y NAME
STREETADDRESS | 1197 GINGER CIRCLE STREET ADDRESS ﬁ },UDEI‘DDDGG?‘EDI
M-si-ZP | FT. LAUDERDALE, FL 33326 : - fomsze 1716 D4"8ﬂ JE‘E""GIS_ 150.00
TALE D 3 Detets TWE TlChange [ Addition
HAME HSU, JUILHSIU NAME
SIREEY ADDRESS | 1197 GINGER CIRCLE STREET ADBRESS
CIVY-ST-ZP FORT LAUDERDALE, FL 33326 . J cov-si-zp
fTLE O Delete TLE [ Change  [[J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY<ST-ZIP o ¥ omesrze
TILE I Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREEY ABDHESS
CITY-ST-2IP ) ] ¥ orvsize 5
e 2 Delate TE T fhange ~ 1] Adeition
NAME NAME.
STREET ADDRESS STREET ADDRESS
{ITY S 2P . CITY-SF-IP _
ILE O Gelete e Ticuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-$T-ZP eiTy- 129

12. [hereby certify that the informats
indicated on this repor or supple’
of the corgoration of the recelver
changed, or on an altaciment with

SIGNATURE:

lfed with: this filing doas act qualify for the axernption stated in Section 1%9.07&3}(9, Florida Statutgs. | further certfy that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered 1o execute this report as required by Crapter 607, Florida Statutes. and thal my name appesrs in Bloek 10 or Block 114

ddress, wh all ciher ke smpowered, “0/ / /4, /ﬂ ¢ / ﬁD_S— —'Qy&.g/ -

Gayimg Praoe ¢

Cate

\ ], .
smNATuaEMﬁQEDWTED NAME OF SIGNING OFFICER QR DIRECTOR

VAN




