- 2004 FOR PROFIT CORPORATION

FILED

i

o ANNUAL REPORT (AR) . ... «w  Mar 31,2004 8:00 am
DOCUMENT # P95000095981 : Secretary of State
1. Entity Name 03-15-2004 90034 024 ***150.00
SUPER Y CORPORATION
Principat Place ol Business Mailing Address
12391 W. SUNRISE BLVD 12391 W SUNRISE BLVD veawwwesw
PLANTATION FL 33323 PLANTATION FL 33323
us us
s ARG R

Suila, Apl. #, etc. Suite, Apt. #, eic. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Numbaer ‘Apptisd For
65-0634064 [Not Applizabla
Zp Counry zip Counlry 5, Cenificala of Stalus Desired O fg'ggq 3?:;“"““
6. Mame and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
Nams

O ]

—LEE, DICKR _ .=

—

-

—

L e R

COCONUTGROVE BANK BLDG
2701 S. BAYSHORE DR -#605

“Sirest Addrass (P.0. Box Number i3 Not'Accepiable)

COCONUT GROVE FL 33133

City FL I Zip Code
8. The above named entity submits this stalemenl tor the purposa of changing its registered oftice or registered agent, or bath, in the Stats of Florida. | am familiar with, ano accepl
the obligations of registered agent.
SIGNATURE
{NOTE: Regmsiersc Agard signature reqursd when rainstatng) DATE
9. Eleclion Campaign Financing $5.00 MayBe
Trusl Fund Contnibution. Acdoad 10 Feas
i L R TR a3
10. QOFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND-DIRECTORS IN 11
InE P ‘ O petete TLE [DJchange (3 Addilion
HAME CHEN, KOK ¥ NAME _
STREET ADDRESS 1 17340 NW S2ND PL STREEY ADDRESS
CIry-ST-2P MIAMI FL 33015 CITY-S1-217
TME O Delete ThE Clchange {7 Adavion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-29 CHTY-ST-7P
TME [ TITLE C]Change  [3 Andinan
KAME - —_-f- - — - - 3 - - - .m . - - — —_— e
STREET ADORESS STREET ADDRESS
CIry.§1-2P . _ Y- 51 2P
T O Detete TE 7 [3chenge [Jcdiion |~ 7
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST. 2P CITY-ST- 2w
TITLE 3 oelere TLE O change [ Aadimon
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P ¢Imy-S1-7P
Tine O psiete e O chenge [ Adcition
RAME NAME
STREET ADORESS STREET ADORESS
Ciry-57-2P j CiTY-57-21

12. | hereby cenrlity thal the information suppyEd with this liling does not guality for the exemption stated in Section 119.07(3X7), Florida Statutes. 1 furiher certfy that tha informaton
indicated en this cepon of supplemertalrepert is rue and accurate and that my signature shall have the same legal effect as il made unger oath; that | am an oificer or girectar
of the corporation of the receiver @r Huples empowared 10 exacute this repat as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Biock 11 #

SIGNATURE:

OR PRINTED HAME OF BIGNING OFFICER QR DIRECTOR

W)




