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ANNUAL REPORT -

DOCUMENT # P99000101390 i

1. Entity Name )
PENJING MONSOON, INC.

FILED
04NOV 16 AMII: 37

Principal Place of Business

1931 WASHINGTON STREET
HOLLYWOOD, FL 33020

Mailing Address

1931 WASHINGTON ST.
HOLLYWOOD, FL 33020
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3421 W QAKLAND PARK BLVD
LAUDERDALE LAKES, FL 33311

2. Principal Place of Business 3. Mailing Address
(€45’ {)'L’l:b-ch!oh ST. : Scrom €
Suite, Apt. #fetl. Suite, Apt. #, efc. 09302004 Chg-P CFIZE(}34 (10/03)
APY. (-
City & State City & State 4. FEI Number Applied For
Ha/[\f weod _EL. 65-0960936 Mot Applicable
Z\p Obuntry Zip Country - . $8 75 Additional
2 |?DQO BmWo’d 8. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- FISHER-TAX-SERVICE. - i ST S s T ] Tn DT B e W i S Lre o
ROBERT GOLDEN Street Address (P.C. Box Number is Not Accepiable)

Zip Code

o FL

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. {MNOTE: Ragisterea Agent signature requirad when reinstating) DATE -
FILE NOW!l! FEE IS $550.00 8. Election Campaign Finarcing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] peigte TiTLE [ Change [ Acdition
NAME MOREAU, PAUL L . NAWE
¥ 115 eH“u-SO-‘t sT
STREET ADDRESS | 4928 WASHINGTON ST, STREET ADDRESS
- §7- 217 HOLLYWOQOD, FL 33020 CITY-ST-2IP
TITLE . : [ pelete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS " ’ STREET ADDRESS
CITY- §T-ZIP . CIvY-ST-2IP
TILE . [ oelete TITLE ' [] Change  [C] Adgition
NAME ,-' - NAME
STREET ADDRESS ’ S - STREET ADDRESS
Iy -ST-2IP ’ CiTy-S1-2I -
Hiil3 - L3 -velete - THLE > - e N ' [change [ Addition
NAME NAME \\‘\
STREET ADDRESS STREET ADDRESS ’L.%
CITY-ST-2P CITY - ST-ZIP
TITLE [ pelete TILE (] Change ] Adgition
NAME NAME . —
i LI gt o e
STREET ADDRESS . STREET ADDRESS ,i ...l iy i {!Dr. %“& E SU DB
CITY-5T- 7P oIy - 51-2p 11160401108 = TR
- TME [ oelete TITLE [CJ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @u/ M.

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. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ot [\ 3 EFFr Qoo

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4




