2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000075912
vt Secretary of State
HIRO LIN, INC 03-22-2004 90078 025 ***150.00
Principal Place of Business Wailing Address
39622 US HWY 19 NORTH P.O. BOX 889112 | ~IUNUUNT
TARPON SPRINGS FL 34689 DUNWOQODY GA 30356
Suite, Apt, #, etc. Suite, Apt. #, eic. MOORE CR2EQ034 (1 1/03)
City & State City & State 4, FEI Number Applied For
58-2299666 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired .| gi'gesql’:f:‘;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, CHUN H ,
39522 US HWY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agent and iite it applicable, (NOTE: Registereq Agenl signature reguirad when roinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Coentribution. O Added to Fees
11. * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belste TmE [ change [T Addition
NAME, - LIN, CHUN H NAME
STREET ADDRESS | 39522 US HWY 19 NORTH STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL 34689 CITY-ST-2IP
TILE 1 Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 Detete TITLE [ Crange [ Addition
NARE - . _ — e NAVE o
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CIY-S1-7P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-2IP
miE [ Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 receiver grrusiee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment witfh An address, with ail other like empgyered.

SIGNATURE: "& é//S/ogf 747-93&8 -8 3

RINTED NA?p’fr smﬁf@ OFFICER OR DIRECTOR Date Daytime Phone #

RE AND TYPED O




