2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # §76232

1. Entity Name
ASIAN AMERICAN CO., INC.

05-03-2004 90428 049 ***150.00

Principal Place of Business

1201 NW 101ST AVE
PLANTATION, FL 33322-6512

Mailing Address

1207 NW 101ST AVE
PLANTATION, FL 33322-6512

2. Principal Place of Business

3. Mailing Address

]

- e u Uy

A AR

Suite, Apt. #, efc. Suite, Apt. #, elc.

04082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FE! Number J_Applied For
65-0280342 lNot Applicable
Zi -Counl Zi t i
e ouniry P Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZHOU, SHU X

1201 NW 1018T AVE

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

. PLANTATION, FL 33322

¥
i

City Zip Code

FL

- .
.| 8. The above named entily.submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, typed dr printed name of registesed agert and litke it applicable

{NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financi

‘Fee will be $550.00 Trust Fund Contribution,

ng $5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P TEE X Detete TILE [ Change  [J Addition

ZHOU, SHUX.” NAME
STAEET ADDRESS | 1201 NW1018T AVE STREET ADDRESS
crv-s-zr | PLANTATION? FL chy-gr-2Ip
THLE PS J Delete TITLE PS Kl Change [ Addition
NAME ZHOU, SHU X NAME ZHOU, SHU X
STREETADDRESS | 1201 NW 101 ST AVE st A00REss | 1201 NW E0Q1ST AVE
CrY-sT-ZP | FORT LAUDERDALE, FL 33322 Gy -sT-2F PLANTATION, FL 33322
TITLE [ Delere TITLE — . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME HAME
STREEI ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

TITLE [ petete TITLE [ Crange L] Acdilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21 CITY -ST-2IP

12. | hereby certify that the information supplied with this filin

changed. or on an altachment

SIGNATURE: X

ith an address, with all other like empowered.

SIGN, yﬁE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

dnes 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 it made under caih; that | am an officer ¢r director
of the corporation ar the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4Ly

T

Date

Dayhme Phane #

v




