2004 FOR PROFIT CORPORATION

v - 5 ANNUAL REPORT

FILED

DOCUMENT # P99000104058

1. Entity Name

ecretary of State

04-21-2004 90018 043 ***150.00

Apr 21,2004 8:00 am

SOLID ROCK WATCH COMPANY

P

o i
S aar

*

-

Principal Place of Business

7705 APPLE TREE CIR
ORLANDO, FL 32819

L Mailing Address

7705 APPLE TREE CIR
ORLANDO, FL 32819

(Sl F e et ® '.4 E

I

2, Principal Place of Business 3. Mailing Address
1221 E-Kobinson S+ -
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04012004 Chg-P CH2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Orlande  Floride 59-3610035 Not Applicabie
Zip- - Country = b = {—Country— — ~—— |0 L - Desired™ . $8.75 aqditional
3 280l USA 5. Cerlificate of Status Desired O Fee Roguirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FONG, DAVID

1221 E ROBINSON ST
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida. 1am familiar with, anc accept

the obfigations of registered agent,

SIGNATURE :
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signaturs raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 L 8. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN 11 —
THLE P [ Delete THILE Cichange [ Acdition
NAME HAN SHIEH, CHUNG - NAME . o
STREET ADDRESS | 7705 APPLETREE DRIVE . _ STREETADDRESS | < - C
CITY-§7-2P ORLANDC, FL 32819 CIY-ST-2IP
TIMLE VPS 1 Delete TITLE [ change [ Addition
NAME CHEN, WEN-WEN ’ NAME
STREET ADDRESS | 7705 APPLETREE DRIVE STREET ADDRESS
CiTY-$T-21P ORLANDOC, FL 32819 CITY-§7-2IF
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P GITY-ST-2IP
TILE O Detete e [Jchange  [] Addition
NAME NAME
TSTREET ADBRESS |° == o —fmmmemamSi L = oo Trm e = MGTREET ADDRESS | = sempemmmemthn sl s e S ¢ e e 6 e
CITY-ST-2IP CITY-sT-21P )
TMLE 1 Delele TITLE DO change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2F
TME [ Detete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flll
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as reqmred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 changed oronan anachment wn E:: i?:herllke empowered.
 SIGNATURE; _

AN

smmunz AND msﬂbn PRINTED NAME OF SIGNING OFFIGER OF GIREGTOR Date

Daytime Phone #




