2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148850

1. Entity Name
LUCKY ORIENTAL MART, INC.

Mailing Addrass

8356 SW 40 5T., STE D-O1
SUITE D-1
. MIaM:, FL 33155

Pringipal Placa of Businesr

8356 SW 40 ST, STE D-0I
SUITE D-1
MIBMI, FL. 33155

DO NOT WRITE IN THIS SPACE

: FILED
Apr 07,2005 08:00 AM
Secretary of State

AR AR

03292005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Apptied For
81-0640779 Net Applicable

$8.75 additicnal

5. Certificate of Status Dasirad ] Feo Roquired

6. Name and Address of Current Registered Agent

DE LA TORRIENTE, COSME J ESQ
155 SW25TH RD
MIAMI, FL. 33129

DO NOT WRITE
IN THIS SPACE

8. The above named sntily submits this statement for (e purposa Gf changing its registered office or reglstered agent, or bath, In the Stale of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, yped o prinled nema of registered agent and lide if applicabla.

{WOTE. Registered Agent signaturg required when ralngtating)

DATE

FILE NOWI FEE IS $150.00

Atter May 1, 2005 Foa will be $550.00 Frust Fund Contribution.

9. Elgctlon Campaign Financing

$5.00 May Be
Added to Fess

10. . OFFICERS ANDDIREGTONS _ [

—=To = R

e oP -
NAME CHEONG, YAN CHU

STREET ADDRESS | 8356 SW 40 ST SUITE D-1

CITY-ST-ZIP MIAMI, FL 33129

THLE DS o
NAME L1, DONG HUA

STREET ADDRESS | 8356 SW 40 ST SUITE D1
CITY-ST-2P MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

HAME

STREET ADCRESS
CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

~ "IN THIS SPACE

- U0000023167%
,ﬁ«._r.._.;Jéﬂi.ﬂ?-"DS—Bﬂﬁf;g%QZS 150. 00

DO NOT WRITE

12. | horoby certr'fﬁ.that the information suppl_ie_d with this filing coes nat Gqualify for the exemption statad in Section 1 19.&7’{3}(1‘), Florida Stawtes ! further certify that the information
i r | all have the sama legal effect as if made under cath, that | am an officer or director
wacute this repon as requirad by Chapter 807, Florida Statutas; and thal my name appears In Block 10 or Block 11 if

indicated on t y
of tha corporation or tha recaiver or trustes epppowarad |
changad, ar on an atfachmen} with an addrefs, with all offfer like empowered.

SIGNATURE:

s ropart or supplemental report is true and accurate and that my signature sh

Yune anoWrPED OR PRINTED NAME OF ?n’m GFEICER OR DIREGTOR

Qaytmg Prana #

0 4/0(/0 &




