2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P97000075666

1. Entlty Name

LA BELLE® THE BOX PLACE, INC.

Secretary of State

05-05-2004 90202 022 ***150.00

Principal Place of Busina Malling Address

24071674

A A

2. Principal Place of Business 3. Malling Addrass —
2215 L W. 49 st SAME
Sulte, Apt. #, stc. Suite, Apt. ¥, elc. 04012004 Chg-P CR2E034 (10/03)
Ity & State Clty & State 4. FEl Number Applied For
TAMARAC. . FL— L5-0 78 0774 Tro: opicese
7
3 z'é B—D q - ,}.,Qnumry -2 e f- Couniry ~8. Certllicate of Status Desired o - ?3‘;:3?:;"“" e

8. Nams and Addrass of Currant Registared Agent

-7. Name and Address of New

istered Agent -]

YU, ORESTE

2815 N.W. . Y9%Fs

ThmARAe, F L

Name

Street Address (P.O. Box Number ia Mot Acoeptabie)

City

Zip Cage

33309

FL

8, The above named entity submits this statement for the purpose of changing iie registered office or reglstered agent, of both, in the Siate of Flotiga. | am familiar with, and accept
the obilgations of reglstered agent,

O

lac)ou

SIGNATUR

indicated on this repart or suppleman

SIGNATURE AND TYPRD OR PRINTED

@)

SIGNATURE
sm,umuammmmmmmxﬂnmpm (NOTE: { AQent Ngr uired whes Q)
FILE NOWI!I FEE IS $150.00 §. Etection Cempaign Financing $5.00 moy Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Foes
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
e PD . Dowes TILE D crange  TJ Addition
HAME YU, ORESTE = NAME
STREET ADCRESS | 4747 NOQ)J ROAD STE 13 5 C E STREET A!)DR‘ES
OTY-§T-29 TSE, FL 33351 BRpoVE orv-1.28
TIRLE SD O gelete TILE Ol crange [ Adotion
NAME YU, BELLA = NAME
STREET ADDAESS | 4747 L ROAD STE 13 S é_ STREET ADDRESS
GTV-§T-2P RISE, FL. 33351 BRoVE OY-51-2¢
TLE [ pelete TILE [JcChangs [ Addktion
NAME RAME o . R
STREET ADDAESS - - - = STREET ADDRESS - -
CTy-S1-2P CiTY.ST-2P
e 3 peleta TTE Clcrange [ Acaition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIy-5T.2P CiTY-ST. 2P
TINE O3 poete TTE Ocrarge T Acdition
NAME NAEE
STREET ADDRESS STREET ADDRESS
City-st.2p CITY-ST-ZP
g [ palete TLE O trange [ Addition
NAME RAME
STREE] ADDRESS STREET ADORESS
GITY-57- 2P CITY-5T-2P
12. | hereby Certi

that the information eu&ptied with this filingf doas not quallfy for the exemplion stated in Section 119.07(3)(), Florids Statutes. | further cerilfy that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director
of the corporation or the receiver of rustee empowered 10 execute (his report na required by Chapter 607, Fiorlda Statutes; and that my hame appears in Block 10 or Block 11 1f
changed, or on an attachment with an agddress, with ail oiher like empowared,

£ OF EaNING OFRICER OA DIRECTOR




