FILED
2004 FOR PROFIT CORPORATION Apr 12.2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P99000001301 ecretary of State
1. Enlily Name 04-12-2004 90299 005 ***150.00
PATRICK CHIN SHUE, INC.
Principal Place of Business Mailing Address
6346 BENGALCIRCLE . , 6346 BENGAL CIRCLE duzuve®
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
| IHER T
2. Principal Place of Business 3. Mailing Address ! ' hi }H & |‘|
Suite, Apt. #, etc. Suite, Apt. #, eic, 04072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
650895507 Not Applicabie
Ze Country ap Country $. Certificate of Status Desired O gg‘ggq :\ig:;iional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIN SHUE, PATRICK
6346:BENGAL CIRCLE - < . - heu i - Street Address {P.O. Box Number is Not Acceptable} - —
BOYNTON BEACH, FL. 33437
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and acgept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of primed name of registerad agent soxd ttie F appicabis, {HOTE ! Regratered Ageet sighetune raquired when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Electian Campaign Financing $5.00 Moy be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. . - OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [C] petete e D ¥ @ Change  °[C] Addition
NALIE CHIN SUE, PATRICK o e ChinsSh ve, p,q 7‘;?1
STREET ADORESS | 6346 BENGAL CIRCLE STREET ADDRESS 334‘9 Rers GAL, Ct Q&ée )
CiTY-5T1-2P BOYNTON BEACH, FL. 33437 CAY-ST-2F YM g,u BeQCA FL 53%37
TLE v [ petere NNE B Change [ Addition
NAE SCHAUB, JULIE NAE C/mu Shue, Julre
STREET ADORESS | 6346 BENGAL CIRCLE SRS | 03 AL, Benmgas CIROLE
o572 | BOYNTON BEACH, FL 33437 S | Boynrfpms _Begeh FL 33437
TILE [ petete TE O cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE L . O elete e L _ [ Change [ Andtrion
e T [T T =TT ST NANE
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TE 3 Detste Tme [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
ME £ Delete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
G512 . ‘ § otz
12, | hereby certify that the information supplied with thig filin g does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ts 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 corporation o1 the receiver or tusies empowered o execute this reporl as required by Chapter 807, Florida Statules and that my name appears in Block 10 or Block 11§
. &hanged, or on an arlachmem with an adi i 7 like empowered
SIGNATURE: 22—zt D fRek C/mu Shue  4-Yo5 3ol V30000
 GIGNATURE ANO TYPED OR FRINTED NAME OF OFACER OR Dete Daylime Phana #




