FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P99000019395 08-30-2004 90005 040 ***150,00
1. Entity Name
KUNG FUU.S.A,, INC.
Principal Place of Business Mailing Address
525 10TH ST., STE. 507 525 10TH ST,, STE. 507
LAKE PARK, FL 33403 LAKE PARK, FL 33403 5 4 07 078 1
S S AR RTARER L
Suite, Apt. #, efc. Suite, Apt. #, etc. 08232004 Chg-P CR2E034 (10/03) '
City & State City & State 4, FEI Number Applied For
65-0900679 Not Applicable
Zio Counlry Zip Country 5. Cettificate of Status Nesired O E?e'gfq“:gggional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registeraed Agent
' Name
O'BRIEN, ARTHUR G
517 WEST JASMINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL "Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and tite il applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Faes corporation did not receive the priot notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P 1 Detete hE 3 ] [l Change  [i¥Xedition
NAME O'BRIEN, ARTHUR NAME Hughes, Davi¢d
STREET ADDRESS | 517 WEST JASMINE DRIVE STREET ADORESS |H F14 Community Prive
cy-st-2p | LAKE PARK, FL 33403 . orv-st-zp [Fupiter, FL, 33459
e TS & Dot e Tlchange [ Addition
NAME SUMBERA, TOM NAME
STREET ADDRESS | 8584 CRATER TERRACE STREET ADDAESS
CiTY-ST-2IP LAKE PARK, FL 33403 CATY-ST-2P
Tme peiels - e CXchange [ Addiien
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 217
jut: 1 Detete e (3 Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-5T-21P )
TITLE ] Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IP CImY-St-2p

12. | hereby cenify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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, wigh all other ke empowerg@.
SIGNATURE: _/.° § /93{/0‘/ [ s6/)799-3742

AT SIGNATURE AND TYPED OR PRINTED NAME TNG CFFICER OR DIRECTOR ¥ Due DayliFe Phone %




