e e e e T

e FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

T /ANNUAL REPORT: - vt Secretary of State
DOCUMENT #P99000071633 05-03-2004 90760 045 ***150.00

1. Entity Name
LIN'S.HO HO, INC.

-

Principal Place of Business Mailing Address
7063 WWATERS AVE 7063 WWATERS AVE - 14017706
TAMPA, FL 336242290 TAMPA, L 33624-2290

AT S A

04262004 No Chg-P " CR2E034 (10!03)

4. FEI Number Applied For
59-3630212 Not Applicable

5. Certificate of Status Desired O ?i‘g?qlﬁ?;;ﬁu”al

6. Name and Address of Current Registerad Agent

LIN, 4l YUN
7063 WWATERS AVE
TAMPA, FL, 33634

8. The above named entity submits this statement for the purpose’of changmg its reglstered office ar registered agent, of both, in the State of Florida. ! am familiar with, ang accept
the obllgatlons of reglstered agent.

. ety
. . R VgLl 7

SIGNATUHE

Signature, fyped or pf'q)iad narng of ragstered agent and (e f apphcable. (NOTE: Repistersdt Agent signature requed when renstating) DATE

B T

[

FILE NOW!'! FE IS SW_ — 8- Election Campaign Financing ——-— $5'.00-May Be— ; . o
After May 1, 2004 Feb will be $550.00 Trust Fund Contribution. 0 AddedtoFees

i

T “s OFFICERS AND DIRECTORS |

TITLE & 1P 7 vy
' .NAME.—' .. ..| LIN, DA JIANG ;
. STREET ADDRESS | 7063 W WATERS AVE
. CY-ST-2P TAMPA, FL 336:«5:

THLE “f VP -y ;
HAME LIN, JI YUN

SHWEET ADCRESS | 7063 W WATERS AVE

CITY-ST:2P TAMPA, FL 33634

e

HAME

STREET ADDRESS
CTY-53-2P

TILE

NAME

STREET ADDRESS,
CITY-§7- 2P

TILE .

NAME

STREET ADDRESS
Crry-ST-2IF

TITLE

NAME

STREET ADDRESS
Civy-sT-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07$3)(i)_ Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiv: tiustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anach@n ess, with afl other like empowered.

/

T £ pni F 2P

E OF SIGMING OFFICER OR DIRECTOR Date Dayurne Phone #

SIGNATURE:

SIGNATURE AND TYFED




