2004 FOR PROFIT CORPORATION
.. ..>ANNUAL REPORT (AR)

DOCUMENT # P98000069683

1. Entity Name

TAKE INCORPORATED

Principal Place of Business

7932 CANYON LAKE CIR.
ORLANDO FL 32835 -

Mailing Address

7932 CANYON LAKE CIR.
CRLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90047 050 ***150.00

!I

IO

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
- 65-0853596 Not Applicable
Zip Country P auniry 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
——n — - e e Name

WU, PAI'Y
7932 CANYON LAKE CIR.
ORLANDO FL 32835

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature., yped of pnnted name aof reqisterad agent and htia if apphcable.

{NQTE: Registered Agent signature required when reinstating)

DATE

: ]
ake Check Payable to Florida De 51 State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND D%ﬁ

ECTORS

11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS SN 11

TITLE P [J Detete s Jchange [ Addition

NAME WU, PALY NAME

STREET ADERESS § 7932 CANYON LAKE CIR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 CITY-S1- 2P

TITLE s {1 Detete TITLE [ change [ Addition

NAME WU, PAIY NAME

STREET ADDRESS | 7932 CANYON LAKE CIR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 Ciny-ST-21P

TLE ™ X Delete THE [ Change [ Addition
TNAMES T TTKANGIHUNG WANG ™ — »— —— = = i CHAME- T T e

STREET ADDRESS | 46 ROMANQ DRIVE STREET ADDRESS

CITY-5T-2P DUMONT NiJ 07628 CITY-ST-2IP

THILE O velete e JChange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P § cmy-stT-zp

TLE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§1-2iP

TITLE [ oelete TILE [3 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is trueg an

of the corporation or the receiver or frustee empowered to execute this

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o

P

.:_:-—b_"‘“\

does nat qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=2 ol () rgo0333

SIGNATU\#. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Blone #




