2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # PO1000041701

1. Entity Name

WAH-CHOI INC.

Pnncipal Place of Business

1705 WEST STATE ROAD 84
FORT LAUDERDALE FL 33315

Mailing Address

1705 WEST STATE ROAD 84
FORT LAUDERDALE FL. 33315

. FILED B
Feb 25, 2004 08:00 AM
Secretary of State

|

|

LW

II

|

|

il

2. Principal Place of Busingss - | 3. Mailing Address i lm
Suite, Apt. ¥, efc. Sutte, Apt #, etc. MOORE CR2E034 (11/03) -
City & State S City & State T 4. FE! Nurmber Apphed For

65-1103529 Kot Appiaabla
2P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curcent Regislered Agent o 7. Name and Address of New Registered Agent -
Name o o
LEE, CHUEN C e —
1 524 WHITEHALL DRIVE #306 Streat Address {(P.0. Box Number ig Not Acc:eprable)
FORT LAUDERDALE FL 33324 = = —
City FL Zip Cade

8. The above named enlly submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snatues, typad of prmted nime of regislered agent and Wa if applican's.

[NOTE, Rogistares Agent signatura requlrod when rbstating)

DATE

FILE NOWM! FEE JS $15000
After May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department ot State -

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas, .

10. OFFICERS AND DIRECTORS 11. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11—
e FD O petete TITLE [ Change [ Addition
NAME LEE, CHUEN C NAME

STREET ADGRESS | 1524 WHITEHALL DRIVE #3086 STREET ADDRESS

Ge-ST-2F |FORT LAUDERDALE FL 33324 CITY-8T-2P

TME STD I De{e:u;: I [ change [ Addition
NAVE SHING, TAM W NeE UOCOT0NR5 280

STREET ADDRESS {115 NW 72 AVENUE STRCET ADDRESS 02/25/04-80031-018 150,00
CiFY-5T-ZP FLANTATION FL 33317 CiTY-5T-2P

TME ' ¥ 1l Detete TITLE O Change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-7P

e ] Detele TE ) Ol Change [ Addilion
HAME NAME

STREET ADDRESS STAEET ADORESS

CITY-51-2P CiTY-$T-2P

HTLE 1 petete TITLE [ Changz [ addition
HAME NAME

STREET ADORESS SIREET AUDRESS

CITY-ST-7P CINY-ST- 2P

TILE 1 peiete TME [ Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-ST- 2P CITY-ST-2P

12. | hereby certity that the infgrmaibn supplied with this filing does not quailly far the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation

indicated on ihis report mental report is true an
of the corporation or thefrey

changed, or on &1 attac:

SIGNATURE:

th an address, wj
S

all other like empowered.

LR e

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
weror truslee empowered 10 execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

smmﬂ@f‘ua 9&6#55 pfm?se NANE OF

SIGNING OFFICER Oft DIRECTCR

(iesdu 2-19-0¢ o) b3 -1

883~

Daytime Fronc &



