2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

P 1 S S

DOCUMENT # P9900009893 ecretary of State

1. Entity Name

03-31-2004 90046 045 ***150.00

INDEPENDENT EXECUTIVES GROUP INC.

Principal Place of Business Malling Address

7220 NW 36 ST 7220 NW 36 ST

SUITE 600 SUITE 600

MIAMI FL 33166 MIAMI FL 33166

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0983101 Not Applicable
Zp Country Zip Couniry 5. Ceniificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
ATRIUM REGISTERED AGENTS, INC. .
1500 SAN REMO AVE., STE. 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL G SFL 33146
City FL Zip Code

8. The above nal d enti it thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obllgauons of regy nt.

SIGNATURE SEQLW 3-24-0&

Signaturs, pefr pringed name of registered agent and title if appiicable. (NOTE. Registered Agenl signatura reguired when reipstanng) DATE
. FIE NOWh! FEE IS $15000 . _ .
: L. 9. Election Campaign Financin 5

= ‘After May 1,004 Fee will be $550.00 - - . Trust Fund ant?butilon " O f;jd.e%QO’\l’l?ésB °

: ‘Make Check Payab! to Florida Department of State

10. % QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS O pelet TITLE [J Change [ Addition

NAME CHENG, JUAN MIGUEL NAME

STREET ADDRESS | 1500 SAN REMOC AVE,, STE. 125 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 CiTy-ST-2IP

TIME D O tetete TITLE [JChange [ Addition

NAME CHENG, JAIME NAME

STREET ADDRESS | 1500 SAN REMO AVE., STE. 125 STREET ADGRESS

CITY-ST-21P CORAL GABLES FL 33145 CITY-ST-2ZIP

TIME 7 Delete TITLE [ Change ] Addition

NAME _ - - NAME _

STREET ADDRESS STREET ADDRESS

CITY-57-2IP l CITY-5T-ZIP

TITLE 3 pelete TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2IP CITY-ST-21P .

THLE [ cetete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S3-2IP CITY-S1-2IP

TITLE [ Delete TILE [ Change  [[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP / CiTY-5T-2IP .

12, | hereby cerlify that the information sup'plled i this filig does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementai repd #hd 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 cr trustg KA 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 an @il other like empowered.

SIGNATURE: 2-94-0¥

SIGNATURE m‘ r}ésu oj’/unmn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phang 4




