2004 FOR PROFIT CORPORATION

ANNUAL.RERORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # S17053 ecretary of State
. Entity N
A.E.G. TRADING COMPANY, INC. 04-19-2004 90365 043 ***150.00
Principal Place of Busingss Mailing Address
396860-5W-224THAVE. I3000-SW2Z4THAVE. l14uviuvv
MiAET33034 MRt 33037
e s A DAVRRANUERERRRMAWARR
[hbr FefET fmd | ety £ 4%7/4740
Suite Apt. #, etc. Suite, Apt. #, elc.
03032004 Chg-P CR2E034 (10/03
/’/04/5_4’279:5 /Z. Hop e57ERA, ;{ : g (10/03)
City & State City & State 4. FEI Number Appiied For
. 65-0267071 Not Applicable
7 3 a0 3§ rﬁmi% ap 3 30 3{‘ C;.;;t;ﬂh, é‘?ﬂé 5. Centificate of Status Desired O E?e';;:ﬁf:c;ﬁo”al
6. Name and Address of Current Registered Agent "~ 7.°’Name and Address of New Registered Agent - -
Name

TUN, CHEE CHOON

18999 BISCAYNE BLVD
SUITE 205

N. MIAMI BEACH, FL 33180

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registered agent and titla if applicable.

{NQTE: Registered Agent signature required when rginstating)
'

DATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.

9. Election Campaign Financing
o0 Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [JChange [ Addition
NAME - CHEE CHOON, TUN /é NAME

STRFET ADDRESS E f6bys EFGLET NOAD | e somess

CITY-ST-2IP ]‘ﬁ EX‘{'E?&’) £ 33035] omvsrap

TITLE vD [ petete TITLE [ crange [ Addition
NAME LAl LEE, VONG /éé, [éi 7&90 NAME

STREET ADDRESS | -S9B0E-SW/—22d—Ady E STREET ADDRESS

O-ST-2°  HHOMESTHEAB—H=33034- /ﬁ”ﬁm/ 72 33034 orv.sr.ze . o

E " o7 - ) O oelete e T ) o Ol Change ™ O] Addition ~ ~~
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2iP GiTY-ST-2P

TITLE [ detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-ZIP

TITLE O Detete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CiTy-5T-2p CITY-ST- 2P

TITLE O Delete . TITLE [C] Change * [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-81-2IP

12. | hereby certify that the information suppli

with this filing does not qualify 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 offiger or director
of the corporation ar the receiver or trusteejempowered 10 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 addess, with all other like empowered

oo Yee. \bsp
Vit Preq

SIGNATUR

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Chavtime Prone £



