= FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmll‘n ENT # P99000094237 01-23-2004 90031 003 ***150.00
FAR EAST TREASURES, INC.
Principal Place of Busingss Maiiing Address
3500 45TH STREET., UNIT9 & 10 3500 45TH STREET., UNIT9 & 10 4 4 0 03 6 9 8
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
S s AR RO e
Suite, Apt. #, etc. Suitas, Apt. #, etc. 01062004 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Appiied For
65-0954414 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Addtienal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
. o o Name . B o . . -
GAN, PETER
4500 45TH STREET., UNIT9 & 10 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL Zip Code

8. The above named entity submits this statement 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
Sigratuna, typed of printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campain F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
1TLE P Coelete - TINLE [ crange [ Addition
NAME GAN, PETER NAME
STREET ADDRESS | 302 LAKE SHORE DRIVE UNIT 10 STREET ADDRESS
CITY-SE-71P WEST PALM BEACH, FL 33403 . CITY-ST-2IP
TIMLE ] N Decte TME [ Change [ Addition
NAME CHIN, WILLIE NAME
SIREET ADDRESS | 15 ADLERS LANE STREET ADDRESS
CITY-8T-21p STATEN ISLAND, NY 10307 CITY-ST-7P
TITLE T U etete TITLE [Jchange  [J Addition
NAME { LAL WENG KUN.. . _ .. . R oEAaME . ; . . . -
STREET ADDRESS | 3500 45TH STREET UNIT 9 & 10 ) STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FLL 33407 CITY-ST-2IP
TITLE [ oelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
THTLE 1 oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ., CHTY-S3-2P
me . . 1 Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS §~~ 7 T ¢ 0 TTOooo ot T T ) STREET ADDRESS STttt T g
CiTY-ST-2IP . CITY-5T-2P

12. |-heraby cerﬁfg.that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th@ciiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bieek 11 if

nt

changed, or on an atta itH\an aq.dress, with all other like empowered.
mﬁ PETER. QAN drefey sp1699 9699

smﬂcmns‘am“ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone 4

¥



