2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MENT # P95000053612

1. Entity Name

LONGUASA, INC.

e

i

. Jun 10,2004 8:00 am
Secretary of State

05-07-2004 90122 035 ***150.00

Principal Place of Business

Maiting Address

8529 Nw &6 ST 6701 SW 34TH STREET VUIH'U(O
MIAMI FL 33166 MIAMI FL 33155
* PnnCEpat Face of BUIS“-ISSS * Majling Address |w | || I mll‘ﬂ I|‘|| Illm |’|I| ml Iﬂl‘ mn nﬂﬁ
Suite, Apt. #, elc. ; Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stata . City & State 4. FEI Numbaer Applied For
! 65-0597589 Net Applicable
zp ‘ Country Zip Country 5. Certticate of Staius Desired N ?g'gfq mm"“'
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Fegistered Agent
A Name
| P g-';ga‘:lé ":\El-&TH- STREET. L B Slreet Address (PO Box Numbtar is Not Accaplab!a)
MIAMI FL 33155 — = ==
y City EFL I Zip Coge

tre obligations of registered agent.

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

SIGNATURE

Spwturs, typed o printed nams of ragatacad agont and hitke § sppecabe.

{NOTE: Ragrsiated Agent Bgnature requaed when resmsiaing

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

q OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B ‘ O Delete TnE O change [ Addition

o KUN HUD, CHOU NAME
STREET ADOAESS | 6701 S.W, 34TH STREET STREET ADDAESS
CITY-ST-2P MIAMI FL 33155 CTY.SI-DP
KL O pelete Ime [ change [ Addition
N RAME
STREET ADDRESS STREET ADDRESS
¢y .-Si-ap CITY-ST-2IP
E 7 Detete mE [ Crange [ Addition
NAME NAME . .
STREET ADDRESS - STREET AUDRESS
ITY-ST-2P . cm-sTzp .. .
Ut 1 O Delete TmLE © [Ctomege [ Adoition
NAME NAME ’ .
STREET ADDRESS STREET AGDRESS
CITy-S1. 2P v CIFY- 5120
TME [ Deista TriLE Cithange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eny-st1- 29 LITY-§T- 2P
TE 3 pelete e O Change 3 Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ; Crv-ST-2P

of the corporation or the recejver or rustee empowered

changad. or on an atiac 1 with ziw empowered.
SIGNATURE: KZZM Vor W Chov

12. | hereby certify thal the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify thai the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutas; anc thal my name appears in Block 10 or Block 11 i

Sos"825 0363

SIGNATURE AND TYPED O PRINTED

HAME OF SIGNING OFFICER OR DIRECTOR

4l

Daytima Phona #




