2004 FOR PROFIT CORPORATION FILED

-———ANNUAL REPORT-{AR)———— Apr 19, 2004 8:00 am

DOCUMENT # S67644 ecretary of State
1. Entily Name 04-19-2004 90268 008 ***150.00
HONCHIN, INC.
Principal Place of Business Mailing Address
10397 S.W._ 186 ST. 10397 S.W. 186 ST. J ) K
MIAME FL 33157 MIAME FL 33157 1U4J b :)3 "
us Us
Suite, Apt. #, etc. Suite, Apt. i, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0276303 Not Applicable
aip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁ_\ddixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CHIN, HONSON W.

14541 SW 76 AVE T 2 Street Address (P.O, Box Number is Not Acceplable) - . - - e _

MIAMI FL 33158

City FL Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted rame of registered agent and titla it apphcable, (NOTE: Registered Agen! signature required when reinslating) DATE
9. Election Campaign Fnancing . $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Detete TIMLE 3 Change  [J Addition
NAME CHIN, HONSCN NAME
STREET ADDRESS {10397 S.W. 186 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL - CITY-ST- 2P
TITLE s ] Detete TME [ Change [} Addition
NAME CHIN, INGRID NAME
STREETADDRESS {10397 S.W. 186 ST STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE 3 Oelete TITLE [ Change  [3 Addition
MAME ~ Tl =TT T e rhIeoToemmol ams DowmsT FEILTT Tl s BouME - = e e e = U, st -
STREET ADDRESS B - - - oo STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE [J Detete THLE [Fchenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP :
TME 3 Delete TLE [IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIME [ petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wj Il other like empowered.

3 _— -
SIGNATURE: Y OYyTo s e “II§3800
D NAME OF SIGNING OFFICER OR DIRECTOR T Dane’ Daytima Phane &




