FILED
2008 PO NRUAL REPORT - T 1ON Feb 24, 2005 8:00 am

DOCUMENT # P99000051312 Secretary of State
LEBEST ING 02-24-2005 90042 037 ***150.00
Principal Place of Business Mailing Address
55 PALM AVE S S5 PALM AVE S vuuionig
SARASOTA, FL 34236 SARASCTA, FL 34236
AW f
2. Principal Place of Business 3. Mailing Address J I | H :
Suite, Apl. #, etc. Suite. Apt. #, etc. 01182005 Chg-P CR2E034 (10/03) '
Cily & State City & State 4. FEi Number Applied For
650934320 Not Applicable
Zp Couniry ap Cauntry 8. Certificate of Status Desired O g:;':fqmmal
6. Name and Add of G Reg d Agent 7. Name and Address of New Registered Agent
Name
CHANG, WEYLU o d .
55 PALM AVE S Street Address (P.O. Box Number is Not Acceplatite}
SARASOTA, FL 34236
City FL [ Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, wped or preved name of regismned agert 2 e § applicabie. {NCITE: Agent rademed DATE
FILE NOW!!I FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P ' 1 Detete e [JcCrange [ Acition
NALE CHANG, WEYLU r]: l Ird Rob2 ¢+, A
STREET ADDRESS STREET ACDRESS
cm-51-2¢ | BRADENTON, FL 34286 300 2.0 2- GrY-ST-2P
LE " [ Detete TME OCmnge [ Addition
HAVE NAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2P Cry-ST1-2¢
THE {3 Detete e O crange [ Adeition
HAME NANE
STREET ADDRESS STREET ADORESS
CY-ST-2P ] . CITY-ST-2P -— .
TITLE 3 oetets TE {Jchange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S51-2P CITY-ST-2P
TTLE 3 petere TME O3 change  {7] Aucition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TILE [ Delete e {Jcohange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDAESS
CIry-SF-2p CTy-51-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | fuither cerlify that the information
indicated on this report or sup| tal re| is 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 or the rec red,jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12005 §4f-313-9733

Derytireas Fhone #

SIGNATURE:




