FILED
o008 PO ANNUAL REPORT ' Apr 26,2004 8:00 am

DOCUMENT # P98000097118 ecretary of State
. Enti
LUEEVETEEODS, INC. 04-26-2004 90515 017 ***150.00
Principal Place of Business Mailing Address
400 NE 67TH ST 400 NE 67TH ST
BAY D BAYD
MIAMI, FL 33138 MIAMI, FL 33138 | " |
A 0 R
Suite, Apt, #, etc. Suile, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0881483 Not Applicable
Zip Country Zip Courttry 5. Certificate of Stans Desired O §989.qu lJ:\idﬂ::}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent

. Name
WONG, KWOK-CHENG
400NEB7 ST. o Street Address {P.C. Bax Number is Not Accepiable)
MI\I_}‘MI, FL 33138 *

£
R

City FL l Zip Code

8. The abow: named entity submits this statement for the purpose of changing its tegistered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the ebligations of registered agent.

et

SIGNATURE i

. Signature, t'y'rpeuur prried name of registered agant and ttie if appicable. (MOTE: Registened Agent signature rédured wher rerstatng) DATE
E FILE NOWi? FEE IS $150.00 9. Efection Campaign Fnancing $5.00 may Bs
" Aftar May 1, 2004 Fee will be $350.00 Trust Fung Contributien. O  Addedto Fees
10. ™ QFFCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE o ' [ Delete TRE [ change  [J Addition
NAME WONG, KWOK-CHENG NANE
STREET ADDRESS | 8535 SW 42ND TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CTY-ST-2P
TIE P O velete ME [JChange [ Adgition
NAME WONG, OLIVIAC NAME
STREET ADDRESS | B8535 SwW 42 TERR | STREET ADDRESS
CITY-5T-2P MIAMI, FL 33155 CITY-5T-2P
TE s E-Demg e [Othange [ Addition
NAME WONG, CLIVIAC NAME
STREET ADDRESS | 8535 SW 42 TERR STREET ABDRESS
CiTY-S1-29 MIAMI, FL 33155 CITY-57-2p
TLE T [ Delcte TRE s BG Chaspe [ Addition
NAME WONG, SILVIA C NAME Wonlh , SIWIA ¢
STREET ADORESS | 8535 SW 42 TERR srEaEs | RSAS S, W. 42 TeM,
OTY-ST-ZP | MIAME, FL 33155 Cimy-5T-21P Mmiamy , €L 33\8S
TITLE [ pelete TE [ chenge [ Addition
NAMEE NAME
STREET ADDRESS §- STREET ADDRESS
CiTY-ST-2P . CITY-ST 2P
TTLE [ pelete TITLE [Clchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZP

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), Florida Statutes. | further certi'fy that the information
indicated on this report or supplemential report is true and accurate and that my signatufe shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: A 4-19-04 __30s-758-3880
0 Dats Daytime Phone #

AND TYPED OF PRINTED




