'2005 FOR PROFIT CORPORATION

-~ --ANNUAL-REPORT-(AR)-

F

DOCUMENT # P96000039990

1. Entity Name

ROCK OF MIAMI, INC.

Principal Place of Business

10903 NW 33RD ST
MIAMI FL 33172
us

Mailing Address

10903 NW 33RD ST

MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
eb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90076 032 ***150.00

JUYL000&

I LI

Il

KUE-HSIEN, LIN = -~
10903 NW 33RD ST
MIAMI FL 33172

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0669306 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired 3 $8.75 Addilional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Stieet Addrass {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.
SIGNATURE W( /Z‘

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

Signatura, typed of printed na;no of regssiarad agent and lile f apphcable

(NOTE: Reqistered Agent signalure raquired when rainstating}

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 mayBe
Added to Fees

P 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(¥ Delete THLE Fregigent Gichange [ Addition
KAME LIN, KUEI-HSIEN RAME kuaei-hsien n
STREET ADDRESS {10903 NW 33RD ST STREETASORESS | )6 G p3 N33 L sh cef
on-s-zp [MIAMI FL 33137 CITY-§7- 21 Miami, Fr 33,12
TILE s O Delete TILE O change [ Addition
NAME WU, SUEL-O NAME ~
STREET ADDRESS | 10903 NW 33RD STREET STREET ADDRESS
omy-st-ziP - IMIAMIFL 33172 . . ciTy-ST-2P _ . .e - . -
TINE T & pelete THLE p Vi e Ff “: d‘,“ ¢ mhange [ Addition
NAME PEL, HSUN LIN HAME . .
STREET ADORESS.| 10803 NW 33 STREET STREET ADDRESS *Piu-hStm L'_ A d. e e e e
oTrSEZEJMIAMI FL 33137 - - oivseae | [ O qa N-EU 33= Strect
T O Gelete TImE Mignt, , FL 33T7Z ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SE-2IP CITY-S3- 1P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§i-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //94&,6* Boi-hsun L

I " "HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrna Phona «




