FILED

Mar 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION
R PROFIT CORPORATION Secretary of State

- — — —— 03-10-2004 90017 031 ***150.00
‘DOCUMENT #V43614 - . . ... —

3+ Entity Name T

CHUI CHIA, INC. )

SEE e - .. s ar e e __ ‘
Principat Place of Business Mailing Address o T o 5 4 0 1 66 7'0 '
7615 50UT Q.B.T. 539 N MILLS AVE

ORLANDO, FL 32809 US ORLANDO, FL 32803 US

RN AR IR

o | ‘ ' _ X | otosz006 NoChg-P  -CR2E034(10/03) 7
_...DO.NOT WRITE IN THIS SPACE = | Ropieato ]
| T TR e e e RS SR e - S - 50-3126885—— -~~~ — .. [ |Not Appiicabie..

| 5. Certificate of Status Desired [ ffezesq ‘ﬁg";“""““

6. Néme and Address of Current Registored Ageni

e souTH 0BT, | | BONTWRITE |
RGB! e N THIS SPACE -

" - . E . A PN A

8. T above napfed entity submits this, for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
"1+ the obligalisgs of registered agen e :

s [

Signature, typed or pWreglslered agent and Lite if applicatile. (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE:

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS T 1 . T T T

TITLE D o : B F e
NAME CHUI, GAI MEN o C R
STREET ADDRESS | 14639 BRADDOCK QAK CIRCLE ‘ e : o

CITY-5T-2IP ORLANDO, FL 32837

TITLE D oL .
NAME CHUI, ANN MARIA S
STREET ADDRESS | 14639 BRADDOCK QOAK DR RSO
TGTY-5T:0P)"ORLANDO, FL" 32837" "~ - - T =

g sty si]

e . R T T et e e
)

' DO NOT WRITE -

STREET ADDRESS
CiTy-S81-2IP

.~ INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CITy-57-2iP

TITLE s
NAME

STREET ADDAESS . . , .
CITY-5T-2IP ) oo ‘ . ‘

12. | hereby certifg that the information supglied with this filing does not qualify for the exemption stated in Section 119.0?%3)(:‘), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer ar diraclor
of the corporation or the receiver or trustoe empowered to axacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an attachrngat with an address, witkall piker like ernpowered.

SIGNATURE:

“\._JIGNATIRE AND TYPED OR PRINTED NAME OF S/GNING OFRCER CR DIRECTOR Date Daytime Phone # P




