2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ﬁDOCUMENT # PO1000041701

1. Entity Name
WAH-CHOI INC.

»

Principal Place of Busingss

1705 WEST STATE ROAD B4
FORT LAUDERDALE FL 33315 .

Mailing Address

1705 WEST STATE ROAD 84
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Aot #, atc,

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

il

1|I

i

18t MOORE CR2E0G34 (10/04)
City & State City & State , S 4. FElMNumber Applied For
65-1103529 Not Applicable
Zip rc"”””” Zp Country 5. Certificate of Status Desired [ ?ggg lﬁif‘;“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o o Name o i
!ng& %];ﬁi‘:%gH%‘LL DRIVE #306 Street Address (PO Bax Number is NQI Acceptable)
FORT LAUDERDALE FL 33324
City FL TZup Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

‘Signature. lvpad of printad name of ragislarad agenl and tile i applicable

MNOTE Ragistered Ager! sigralute reguired when rainstating)

DATE

FILE NOWY! FEE IS $150.00 "~
. After May 1, 2005 Fee Will Be $550.00 ]
Make Check Payable to Florida Depa;mé_rit of State

Trust Fund Contribution. = [

8, Elsction Campaign Financing ~ $5.00 May Be

. Added to Feas

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE PD - ) BEETE BT ‘ Clchange [T Addition
NAME LEE, CHUENC NAME

STREET ADDRESS | 1524 WHITEHALL DRIVE #3086 STREET ADDRESS

CITY- ST- 2P FORT LAUDERDALE FL 33324 crry-1-2° L. R

e STD T Delete T __ PRIUUZS0URU M o, Additicn
NAME SHING, TAM W NAME e 1.-"'1}33‘“8[3‘.102—{,}% Tglj . %

STREET ADDRESS | 115 NW 72 AVENLUIE SiREET ADDRESS

Gry-ST-28 PLANTATION FL 33317 CITY-§7- 2P

nng S T D ouete nig [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iy-S7-2P CIY-ST. 2P

TLE £ Derate T [OJchange [ Addiltion
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE [ pelate THLE - [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIyy- §T-IP GITY-ST-2P

e )  Cloese Tt [ Ghange [ Addlition
NAME NAME

STRECT ADDRESS . - STRET ADGRESS

GITY-§T-IIP ﬁ l CiTY-S1-2P

indicatad on this reporfor
of the corparation or thi
changed, or on an attaghim

SIGNATURE: * -

t with an addre

12. | hereby cartify that the fnforghation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)((}, Florida Statutes. | further certify that the information

plemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
vt or trustes empowared to execute this report s required by Chapter 667, Flerida Statutes; and that my name appears in 8lock 10 or Bleck 11if
with all c}her like empowered

Cbtusry ». Lo

]

L
WD T'(Prf oR fmm'zn NAME OF S|GNING OFFICER OR DIRECTOR

Davirme Phone #




