2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000063439

CHU MANAGEMENT INTERNATIONAL, INC.

Principal Place of Businass

2643 MARION DRIVE
FT. LAUDERDALE FL 33316

Mailing Address
2643 MARION DRIVE

FT. LAUDERDALE FL 33316

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90015 037 ***150.00

" CHU, CLIVE C
2643 MARION DRIVE
FT. LAUDERDALE FL 33316

— [Ep—

® PrinCipal Fiace of Busmess > Mailmg Aedress H'I“ I"‘ ||“{ |I“‘ || | II Il "Hllll ‘”’l ’I“II‘ || ‘Il‘

Suite, Apt. #, etc. Suite. Apt. # elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For

65-0614334 Not Applicable
Zi i Counts it
P Country ap ountry 5. Certificate of Status Deasired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or pnnted name of registered agent and fitle if applicable.

(NOTE; Regislered Agend signature requirad when reinstating)

DATE

8, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 7 petete e [ ¢hange (] Addition
NAME CHU, CLIVE C. NAME
STREET ADCRESS | 2643 MARION DRIVE STREET ADDRESS
CITY-$1-21P FORT LAUDERDALE FL CIy-ST-2P
T 1 Delete me ¥ [ Change [ Addition
NAME NAME ELiz@aQE TN B
STREET ADDRESS STREETADDRESS | ok MOLIow “Oxwe
CITY-ST-2P CITY-ST-21P Toc Lauwdecdale, B 330
TME [ Delete TALE [ Change [ Acdition
SMAMEL | ey — - B - MNAME .. . o | . e e et . e e e
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZiP CiTY-ST-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-ST-ZIP
TmE {1 Defete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

« Etizacers Qe

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar) address, with all other like empowered.

SIGNATURE: M@QM &Q\n
SIGNATURE AND D OR PRI 0¥ NAME OF SIGNING OFFICER OR DIRECTOR

2|5 lO*F
Jate

Daynma Phone #




