2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31,2004 8:00 am

DOCUMENT # s97519 Secretary Of State
1. Entily Name **%150.00
. 03-31-2004 90009 047 .

CHUA INVESTMENT, INC.
Principal Place of Business Mailing Address
7405 NW 41 STREET 7405 NW 41 STREET y
MIAMI FL 33166 MIAMI FL 33166 bqud‘}baq

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FEI Number Applied For

65-0319768 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desirad d ?ge'gsql‘:?:;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
o Name
(T:Z{OUSANeVMﬁLgTAHEET Street Address (P.O. Box Number is Not Acceptable)
~ MIAMI FL 33166
City FL Zip Code

)
8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signatute. typed or printad name of regisiered agent and ttia if apphcable (NCQTE. Registerec Ageni signaturs requitad when reinstating) DATE
" FILE NOW! FEE IS $150.00 : . o
. A 9. Elect C a Financim

' After May 1, 2004 Fee will be $550.00 - - °. TruZt‘IOCEndaggnlI:i;t;]utilon o O fdsdﬁt’i(t’ohé?;?e
,‘Make Check Payable to Florida Departmem of Stale ’

10. OFF’ICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD 7 pelete TILE [ change [ Addition
NAME CHUA, AMELITA NAME

STREET ADDRESS | 7405 NW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CiTY-ST-21P

TITLE vD 1 Delete TITLE [3 Change  [J Addifion
NAME CHUA, ELENITA NAME

STREET ADDRESS | 7405 NW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CHTY-57-2P

TTE sD 1 Delete TILE [C}Change [ Addition
NAME - LEE, JEANETTE NAME -

STREET ADDRESS | 7405 NW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE TD O pelete TITLE [JcChange  [] Addition
NAME CHUA, MABEL NAME

STREET ADDRESS | 7405 NW 41 STREET STREET ADDAESS

CITY-ST-2P MIAMI FL CITY-5T-2P

THLE {1 peiete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

THLE [ petete TTLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certifg that the information supplied 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witk an address, with ali cther like empowered.

SIGNATURE: aht; 329 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




