2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001640

1. Entity Name
MING HUI, INC.

Principal Place of Business

7039A W. BROWARD BLVD
PLANTATION FL 33317

Mailing Address

11764 W. SAMPLE ROAD, #101 - e
CORAL SPRINGS FL 33085

I

HI

il

il

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90026 032 ***150.00

oo

10741 NW-45TH STREET #2
(;QRAL SPRINGS FL 33065,
i 4, i

“m

o

2. Principal Place of Business 3. Mailing Addrass "M Il“ll“l ’lll
7039A W. BROWARD BLVD
Suite, Apt. #, ote. Suite, Apt. #, etc. 15t MOORE CRZEOM 10[04)
City & State City & State 4. FEI Number Applied For
, PLANTATION, FL 20-0550383 Not Applicable
Zie Country zp Couniry 5. Certificate of Status Desired O $8‘75 ﬁfdditlonal
33317 U.S.A% Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e et T - Name - T
LU, HUI LING

Street Address (P.0, Box Number is Not Acceptablea)

City

FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Signalure, yped or prnted narme of regislered agant and Lite if apphcable

{NOTE Registersd Agant signaturs required when ramstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

a

QOFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O oelete TITLE [JChange [ Addition
NAME LU, HUI LING NAME
STREET ADDRESS | 10741 NW 45TH STREET, #2 STREET ADDRESS
CHY-ST-7IF CORAL SPRINGS FL 33065 CITY-ST-2IP
THLE VPT [ oelete HTLE [ change  [] Addition
NAME CHEN, LIANG HAME
STREET ADDRESS | 10741 NW 45TH STREET, #2 STREET ADDRESS
CIY-ST-7IP CORAL SPRINGS FL 330865 ory-si-7P
ME_ e . O oetete _ B g — e i ew ) change _ [ Axdition 1
NAME t TS
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1-7P
TILE 3 pelete 1ITE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oTY-ST-2P
TMLE O pelete TITLE [C] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-7P CHTY-ST-7P
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

indicated

changed,

12. | hereby certify that the information supplied with this filin

does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oron an attachment with an address, with all other Ilk%empowered

SIGNATURE: V M

3-05 X

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR M‘I’EDNME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytene Phone #




