FILED
2005 FOR FROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # P93000031732 ecretary of State
1. Entity Name 04-25-2005 90277 029 ***150.00
SIU WING ENTERPRISES, INC.
Principal Place of Business Mailing Address . yous~
1062 MONTGOMERY RD 1062 MONTGOMERY RD (AL
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e S I 0 O A O

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2EO34 (10/03)

City & State City & State 4, FEI Number Applied For

59-3177410 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?;aeg?q l»;cried;tlonal
6. Name and Address of Current Raglstared Agent 7. Na + ¢ of Now Registered Agent
Name
SHUM, WING K
1062 MONTGOMERY RD Street Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
R b City FL | Zip Code

8. The above named entity submits, ##5 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agen

Lfar o
SIGNATURE et
Sipnaturs, typed or printed nage bl ragistered agent and e if applicable. (NOTE: Repistered Agent sigréture required whan rainstating) DATE
1Y 4

"FILE NOWII FEE I; $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. it OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3*" DPST 5 7 pelete TITLE Ol change T Addition
NAME <~ |. SHUM, WING K ;.f‘" - NAME
STREET ADDRESS | 1326 BLACK WILLOW TR STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CTY-ST-2P
TITLE VP [ petete TITLE O change [ Addition
HAME CHAN, SIU KUEN NAME
STREET ADDRESS | 1326 BLACK WILLOW TR STREET ADDRESS
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 Iy -51-2p
TMLE [ peete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTy-57-2p
THLE ] betete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-S51-2p
TIMLE [ pelete TILE [ change  [7] Acdition
NAME NAME
STREEF ADDRESS STREET ABDRESS
CITY-ST-2P CIY-ST-ZP
TINE [ Detele TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-$T-2P

12. | hereby certify that the information suppfied with this filing does not qualify jor the exemption stated in Section 119.07(3)i), Florida Statwtes. ! further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with, an adgtess, with all other like empowered.

OF BIGNING OFFICEA OR DIRECTCR




