FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT _ Secretary of State
1996 NS __;4/ DIVISION OF CORPORATIONS

DOCUMENT # SO34”1W6 (2)

AWM

HUA ENTERPRISES, INC.

B Principal Place of Business Mailng Address
233 TOWN CENTER 233 TOWN CENTER
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified  { 3a. Date of Last Repart
S 10/02/1990 02/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 2] 650221567 Not Anpicabe
__ Suile, Apt. ¥, etc | Suile, Apt & elo. 5. Cortficale of Status Dosired O $8.75 Add‘i[iona|
221 . _ 2ﬂ - Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
E‘ E Trust Fund Contribution Added to Fees
ap Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
4 . El _'L’—ﬂ ;] Florida Statutes &} ves (Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Reglstered Agent
81| Name
HUA, ANH 82| Street Address (P.O. Box Number is Not Accaptabie)
781 N.E. 77TH STREET
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the abave -named corporabion submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Floricla. Such change was authorized by the corparation’s board of drectors. | hereby accept the appeiniment as registered agent. | am
familiar with, and accepl the cbigations of, Seclion 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE. S e e
Slgratarg, typod or prted name of registered agent and Iitie i applicable [NOTE: Reg stered Agant sigratare feuired when reir stating) DATE
12. OFFICERS AND DIRECTORS 13. __ADDIMIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D ) DELETE 1ATITLE ] Crange [ Addition
NAME HUA, ANH 1.2 NAME
smeeranceess | 761 NE 77TH STREET 1.3 STREET ADURESS
| cimy-st-zp BOCA RATON FL 14 GIY-§1-7IP
TTLE [T DELETE 2 1TILE [ Change  [] Addilion
NAME 22 NAME
STREFY ADBRESS 2.3 STREET ADORESS
CITY-51-2IP ZACNY-51-2P o
TITLE ) DELETE 3 1TILE [ Change [ Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p e 34C0Y-51-2IP
TITLE [ DELETE 4 1TITLE [] Crange  [] Addition
NAME 42 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
CITy-8T-72IP 44 CNY-51-21P
HLE [ DELETE 5 1TITLE [] Change  [] Addilion
NAME 52 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CIY-§T-2IP 54CNY-51-2IF
TILE [ DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP G4CITY-SI-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 6Q7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ ad, or on attachrment with an address.

SIGNATURE:/ Anh Hua - d{lflfﬂp ~ (407) 997-7889

TURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR ’ T Cate “Dayte Prore #




