2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P97000015014 ecretary of State
1. By Name 04-05-2004 90390 014 ***150.00
CHIN KUEF HUANG, INC. '
Principal Place of Business Mailing Address
1452 S.E. 19TH STREET BEST BOOKKEEPING
CAPE CORAL FL. 339390 PO BOX 101430
CAPE CORAL FL 33910-1430
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0752080 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | ?ggfq 3:’:{;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L et e __Name B A A e e
:{k’gA?_NSG,EC:-g-Il\-IHKSTREET Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33990 1
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agont and ttia f apphcadle, (NOTE: Rogastares Agenl signaiure requiredl when reinstating) DATE
9. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. (W] Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 Detzte Tme [ Change ] Addition
NAME HUANG, CHIN K NAME
STREET ADDRESS [ 1452 S.E. 19TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-3T-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
IME e e e w cflDeete ., _gME oL - - .~ - Dcrange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
e [T peiete TITLE {J change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THILE [ velete TTE [Jchange  [3 Additian
KRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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
\/‘of the carporation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i d.

hanged, or on an attachment with an address, with all other fike gmp
Cl/m—/ogg 27 266,

NATURE AND TYPED OR M}u{us OF SIGNING OFFICEROR mnscron7 - { { Da[e—7 / { Daytmea Phone at?

/ /S\IGNATURE:'
N\




