* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DtVISION OF CORPORATIONS

1. Corporition Name

AWESOME TECHNOLOGY, INC.

DOCUMENT # PQ8000070353

Principal Place of Business

2225 MONROE ST.. #84
HOLLYWGOD FL 33020

Mailing Address

2225 MONROE ST.. #B4
HOLLYWOOD FL 33020

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 022 ***150.00

OOV CEAR AR

DO NOT WRITE IN THIS SPACE

3. Date | wcorporated or Qualifed
08/10/1998 )
2. Principz| Place of Business 2a. Mailing Address 4. FE1 Number f Applied For
m E] ] Not Applicable
Suite, Apt. #, efc. Suite. Apt. #, etc. 5. Certifcate of Status Desied [ $8.75 additional
. Z[ ;;] Fee Renuired
City & State City & State §. Electicn Campaign Financing $5.00 ayBe
2_3] E‘ Trust Fund Contribution - Added to Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
m E;] ;;l [:El Personal Property Tax. [ ves “ino
9. Name and Adcress of Curreni Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
MONG DO, HONG NHAN CUNG
2095 MONROQE ST., #B4 82| Street Address (P.O. Boy Number is Not Acceptable)
HILLYWOOD FL 33020 83
84, City 85| Zip Code
FL |

SIGNATUFE

11. Pursuz nt to the provisions of S«clions 607,050; and 607.1508, Florida Statu les, the above-
office «r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the 7[ ointment as registered

agent. 1 am familiar with, and aucept the obligat.ons of, Section 607.0505, Flarida Statutes.

named corporation submi s this statement for the purpose of changing its 1egistered

20t 1999

Signatura, typed or printed na ne of registerad agent and title If applicable.

{NOT Z: Regisiered Agant signature reqi.ired when ramstating)

DATE

Ao
[

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME [ DELETE 1.4 TMLE Pres: Jc ;{ [ Change )B’Addition
NAME 12NE Hong- Mhan Cunq— = /

STREET ADDRE 33 13STREETADDRESS | 20 214” Mo.q voe SffefT & B{.

GITY-ST-ZIP 14 CITY-5T-2IP 2

TME [ DELETE 24 TITLE [OChange  [] Addition
NAME 22 NAME

STREET ADDRE 58 2 3 STREET ADDRESS

CITY-8T-21P 2.4 CITY-ST-21P

TITLE [_] DELETE 3ATMLE ] Change 1] Addition
NAME 3.2 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-ZIF 34. CITY-87-2IP

TILE {J DELETE 21 TILE [Jchange  [] Addition
NAME 4, 2 NAME

STREET ADDRE 38 4 3 STREET ADORESS

CITY-ST-2IP 4.4 CITY-8T-ZIP

TITLE {_} DELETE SATITLE [IChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE ] DELETE §1TIME [Jchange [ Addition
NAME B2 HNAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does nat qualify for the exemption stated ir. Section 119.07 3)(i}, Florida Statutes. | further ¢ 2rtify that the infarmation
ental zinnual report is true g

indicate d on this annual report or supple
officer or director of the corporatig E

accurate and that my signalre shall have the: same legal effect as if made urder oath; that § am an
to execute this report as required by Chapte- 607, Florida Statutes; and thal my name appesrs in

0136990

CR2E034 (11/98)

Date Daytime Phone #

‘1,/20/% (355) 627-4719P )




