. FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # S14456
1. Eqlity Name
L& LU CORP.
Principal Place of Business Mailing Addrass
2670 MAIN 5T 2610 MAIN ST
JACKSOMVILLE, FL 32206 US JACKSONVILLE, FL 32208 US
01072004 Ng Chg-P CR2ED24 {10/03)
DO NOT WRITE IN THIS SPACE PRI FeaeaFer
59-3036645 et Appicai
) o L 5. Certificate of Status Dasred d g‘g‘;’iggggi“ai

6. Name and Address of Current Registered Agent

ZBT0MAN STREET - DO NOT WRITE
JACKSONVILLE, FL 32206 !N THI S SP A CE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am familiar with, and accep!
e obfigatons of ragistered agent.

SIGNATURE
Sgnaturg, fypad o printed name of 'egistered agent and itis If appiicabis. NOTE. Regiswned Ager! s5gr raquired when ing} DATE
FILE NOWH! FEE IS $150.00 8. lection Campaign Financing $5.00 ray e
After May 1, 2004 Fee will be $550.00 Trust Fund Coptnbution. ] Added to Fees
10. OFFICERS AND DIRECTORS i
OLE =layy
NAME LU, LI PING

STREET ADDRESS | 2610 MAIN STREET, N
CiTY ST I JACKSOMNVILLE, FL

R
TLE gTs AL s e I
- LU, HAO DONG B 4200480061008 150, [0

STRECTADRRESS | 2610 MAIN ST N
oiFY 8729 JACKSONVILLE, FL 32208

TILE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

HAME
STRELT ADDRESS
Chy-51- 0P

TLE

HAME

STREET ADDRESS
GITY-§7- 2P

TITLE

NAME

STREET ADBRESS
CIY-87.2Z9

12. | hereby cerbly that the information supplied with this filng does not qualily for the exemplion stated in Section 119.0?%3}{5}. Fierida Statustes. | further certify that the infermation
inchoated on this report of supplemental report is true and accurats and that my signaturs shall have the same legal stiect as if made under cath; that | am an officer or directar
of the corporation or the recewer or rusteglempowered 10 execute this repon as required by Chapter BO7, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
gharged, or op an attachment with an addhess, with all other hke empowered.

/1 2/ oY
T Baie

SIGNATURE:

FRRd N
SIGNATURE AN TYPERDA Pnlm'jn NAME CF SIGHING OFFICER OR DIRECTCR Caylme Fhons A




