N

2004 FOR PROFIT CORPORAT!QN

ANNUAL REPORT (AR

FILED

DOCUMENT # P96000051762

1. Entity Name

FAR EAST COMPONENTS, INC.

.’

Mar 15, 2004 8:00 am
Secretary of State

Principal Place of Business
931 VILLAGE BLVD

STE. 908

WEST PALM BEACH FL 33408

Mailing Address

931 VILLAGE BLVD
STE. 908

WEST PALM BEACH FL 33409

3. Mailing Address

e

I

I

2. Principg) Place of Business
§ATA Byron., Priie.

uite A;')L #, ete.

SuiteJApt. #, etc.

B4a

76u¢; g\p’(m . DV

MOORE

03-15-2004 90094 047 ***150.00

24022158

N

CR2E034 (11/03)

q
City & State o, ;.
ch \hekﬂ ;%mcL

5 beach

4. FE! Number

Applied For

65-0680443

Not Applicable

Zip

20404

City & State ., .
R
Country

Countr
y 5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

A | " 33404

"6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T PUAM  HAL Y

PHAM, HAI'Y Street Address (P.0. Box Nulmber is Not Acceptable)
STE866
WEST-RALM-BEAGH-FL-33400- 1636 Byro lr St 4 Pg
. Cit s g, Zip Cod
v Riviers Peadh FL | “*™*393404
8. The above narmed entit

S‘}}GNATUF&E

Hai \ Dham

this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and ac'éem

Mach 18" g4

Vies lﬂqat

{NOTE: Registaren Aienl signature required when rdinstating}

DATE

ngnalurWﬂteﬂ namz of registered agJa)nd title if applicable.

e Smete e Spsmesgeto oo —m=— - =g *Flection Campaign Financing T $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Deiete TME M Change  {] Addition
NAME PHAM, HAI V NAME
STREET ADDRESS | QS-Vit-AQE-BEVE-GFE-908 smeraoess | 74 G BV ron. Dr Ste # Ba
CN-ST-2P | WESTPATMBPACHFL-33309 CITY-ST-2P (_RI‘VI‘Md &wc[,‘ ﬁ' 33 Mol
TITLE Delete TTLE b hange - Addition
VP O ¢ R 1 Add
NAME PHAM, TAM T NAME
! §
STREET ADDRESS | 83+ H-tAGE-BLYD-6TE-508 sweeTaRess | 763G %) YV on . Dr Sf e # 34
CiTY-§T-2P WESTRALM-BEAGH-FI-33463" CITY-ST-2P CR!‘\II‘ZI’A B@ﬂc‘«; ;F(I 33404
TMLE ] pelete TITLE " rr '[_‘_] Cl'mnge [ Addition
~ NAME - R i N — - o -~ Bl T NAME - = - e T, A ewom - - - - .
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-21P
TimE Delete TITLE ange ition
O O ch ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TME [ Delete TLE [ Change (3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
TITLE [3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P

12. | hereby certify that the information supplied with this fling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat 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 girector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 41 if

an

changed, or on an attachmen

SIGNATURE:

afdress, with all otheriike empowered.




