N

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P82000076289 ecretary of State
1. Entity Name 04-05-2004 90397 003 ***150.00
ACHAN, INC,
Principal Place of Business Mailing Address
7016 CHARLESTON SHORES B8LVD 11471 W. SAMPLE RD. #41
LAKE WORTH FL 33467-7628 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0945373 Not Applicable
Zp Country & Country 5. Certificate of Status Desired [ 38'75 A‘ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name_ . - - . - .. . - I

EPBAE)NF,”;GE l‘si(”)\t.cli.ow CIRCLE Street Address {P.Q. Box Number is Nol.Acceptable)
GREENACRES FL 33463

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed! or printed name of registered ageni and tite f applicatie. (NCTE: Registered Agent signaturs required when reinstating) DATE
8., Election Campaign Financing $5.00 vayBe
Trust Fung Contribution. O Added to Fees
da Department of State
OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [F Derete TMLE [JCrange 3 Addition
NAME CHAN, ¥IU S NAME
STREET ADGRESS | 4180 PINE HOLLOW CIRCLE STREET ADDRESS
CITY-ST-2IP GREENACRES FL. 33463 CITY-ST-ZIP
T ‘ O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST- 2P
TME (1 Cetete TE Ol Change [ Addition
= HAMEF - e . - P [ C e - - rese e B AME - R A e —_— - —— [ S - 5E
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition |-
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-ZiP
TRLE ] Delete TITLE [ charge [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2P
TITLE [T Delete TITLE [ Crange 3 Addition
NAME ] NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-217 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee 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 asraddrkss, with all other like empowered.
s
/419/"'3’/0&[ (.55’)746 ALY
I 7 o N

SIGNATURE: X °© LAV

i
+ QWE AND T$PED OR )tllrs\la NAME OF SIGNING OFFICER OR DIRECTOR

e 2l



