2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000027813 Mar 11, 2004 08:00 AM
1. Entty Name Secretary of State
DK CHEN, INC.
Prncipat Place of Business — Mailing Addrass ]
1824 HARRISON STHEET o 1824 HMARRISON STREET
HOLLYWCQD FL 33020 HOLEYWOOD FL 33020
= A R
Sude, Apt. #, aic T Suste, Apt #. elc. — MOORE CR2ED34 (11/03)
City & State — City & State T 1 4 FE Nowber Aooled For
— - o - 65-09441 45, Not Applcatile
Zp County 2 Couniry 5. Certificate of Status Desired O gg'zesqup;ssdm‘maj
8. Name and Address of Current Regislered Agent 7. Name and Address of New Heéls!ered Agent - —
Name
"?‘(‘5{”)‘- hSﬁAEEq’zﬁ-ISU‘Sm?gEET 17TH FLOOR Strent Address (P.O0. Box Mumiber is Not Acceptable) o
MIAMI FL 33131 = -
Ty - FL t Zn Goda )

B. The above named entily submits ths statement far the purpase of changing iis regsstered office of registeraed agent, or both, in the State of Florida. | amn farmiliar with, and accept
ihe ooligations of registered agent.

SIGNATURE . . R
Siprstuts, et of pimed rame o requnared agent and e 4 gpplcadia {MOTE. Regsleced Ageat signanie requirad whes reinstating) DATE
: 13 ‘
FILE NOW!i! FE.E 1S $750.00 . 9. Siection Campaigr Financing $5.00 May Be
After May 1, 2004 Fee wil be $55Q.BD_ . . Trat Fund Conbribution. ] Added o Fees
Make Check Peyable to Florida Department of State
10. CFFICEAS AND DIRECTORS Y. ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 11
e P 7 petets l fiiLe [ Change £ Addtion
NAME CHEN, LAM HING NAME Y IR e
STREET AGORESS | 800 NE 212 TERRACE #8 STREET ADGRESS 0341 zgggmmgggéf Eﬂi 3 150,08
ory-SE-ZP [ MIAMI FL 33179 § pRest-re ) . ' " )
TIRE VP [ Detete e O change 1 Addition
NAME CHEN, LAM SANG HAME
STRELY aDORESS | 1940 NE 194TH ST. SIREET ADGRESS
Ty -57-2 MIAMI FL 33178 CTY-S1- 2P L
THEE {3 Dette THLE T change 1 Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-57- 7P N
TILE 7 Delate THE T change [ Addition
HAME HAME
STREET AURRESS STREET ADDRESS
cifr-St- 7P o CITY-ST- 79 )
UIE £ Delete TILE T change £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P _ CHY-ST-21 .
TIE 3 peietle WRE [ Change 1] Adciten
HAKL NAME
STREET ADDRESS SIREET ADDRESS
GiFY-5T- 219 B CiFY-53-29 —

12. | hereby certify that the information suppiied with this filing does not gualify for he exemption stated In Section 1 iQ.OT;S}(‘:). Fiorida Statutes. § funther certfy that the information
inticaled on tis report o supplemental report 1S rue and accurale ang that my signature shall have the same legal effect as if made under oath, that | am an officer gt director
of the corporanan o the receiver o trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5f
changed, or on an atiachment with édre:zuhh ali other higg empowered, ’

SIGNATURE: AP b 233’4;4:-/;:// <, wm;/

SIGHATURE AD TYPE/DR PRINTED NAME OF SIGNING OTFICER OR DIRECTOR o~ Dayume Prong &




