o P - R

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $54295

1. Entity Name )

CTSU HOLDING, INC.

Principal Place of Business

6323 JANES LANE
ﬁé\PLES FL 34109 UQPLES FL 34109

Mailing Address

3

6323 JANES LANE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, eld.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 049 ***150.00

I

l

Ly

MCAVQY, BRIAN

HARTER, SECREST& EMERY LLP
5551 RIDGEWOOD DR STE 405
NAPLES FL 34108

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0271121 Not Applicable
Zip ountry P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabls)

=Cilymommmon o

=S ~—~—«Ft=.:2ip<_00de..:-__—‘_.,._._ e

the obligations of registered agent.

SIGNATURE

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, typed or printed name of registered agent and fitie If applicable

(NOTE: Registered Agent signature raquired when renstating} DATE

Payable to Florida Department of Sta

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O belete TITE [ Change [ Addition
NAME 8U, CHEN TUNG NANE

“o¥PREET ADDRESS | 6822 COMPTON LANE N STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34104 CiTY-ST-2IP

gk vD 1 pelete TITLE [JChange [ Addition
NAME CHEN, 5U NAME
STREET ADDRESS | 1150 OAKES BLVD STREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CITY-S1-2IP

MLE [T petete TITLE [[] Change [T Addition
NAME NAME

|.STREETADDRESS.| _ . .. . . .. - L _STREETADDRESS i _ . . . . L . e, .

CITY-ST-2IP § cmv-st-zp

TIELE : [ pelete TiTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE _ 7 Delete TITLE [3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 7P
THLE 5 setete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

of the carporation or the receiver or truglee—e
changed, or on an attachment with anfaedre

SIGNATURE: __ =2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information

indicated cn this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
Bt 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gll other like empowered.

q’/ 7 /2004 {ﬂz)ﬂ% - /60D

/S[ﬁﬂlTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



