2GO5 FOR PROFIT CORPORATION

) ANNUAL REPORT ~ o FILED
DOCUMENT # P99000034791 T SRR Apr 14,2005 08:00 AM
LEDANE. INC. _ ) Secretary of State
Principal Place of Business T B ST Mailing Address ]

3621 CORAL SPRINGS DR 3627 CORAL SPRINGS DR

CORAL SPRINGS, FL 33065 . CORAL SPRINGS, FL 33065

SR ARA

02262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO ApaeaTor

65-091 8994 Not Applicable
0O $8.75 Additions

Fee Required

5. Certificate of Status Desired

v e R DT & SERRES: AR i

6. Name and Address of Currant Registered Agent

gé\gGéég\lAtOSPRINGSTSR : = w ﬁa NO.I:WRITE i
CORAL SPRINGS, FL 33065 \ i = N THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ’ —s —— — —

Signature, typed or psiniad name of feglstered agent and Hile if applicable {NCTE Registered Agent signature ragqulead when refnstating) DATE

" 9. Election Campaign Financing $5.00 May Be
Afteti": II\I(-lgyNI(,)\JZVC')IéSFIEeEeI\.SVi?l'I bsg ':gsoso,oo Trust Fund Contribiution. L] Addedto Feas

10. __ OFFICERS AND DIRECTORS N _ -
o 5 - = A S _— .
NAME WONG, HIN CHAK ' e
STREETADDRESS | 3621 CORAL SPRINGS DR L Un0goG304 50
oTv-si-ZP | CORAL SPRINGS, FL 33065 . - - AS-R0Es-014 156,00
e D = i - i Te ST T — - - -
NAME LEUNG, OY SUEN

STAEETADDAESS | 3627 CORAL SPRINGS DR
CITY-8T-2P CORAL SPRINGS, FL 33065

— ) e = R — = e e

HAME IP, WAI CHALL

3621 CORAL SPRINGS DR
mﬁéﬁfﬁ CCfI;AL SPRINGS, FL 33085 _ ’ T DO NOT WRITE

me o T |F""IN THIS SPACE

NAME TAl, CHIH HUI
STREET ADDRESS | 3621 CORAL SPRINGS DR
CiTY-ST-ZIP CORAL SPRINGS, FL 33065

TME

HAME

STREET ADDRESS
CITY-ST-2P

e - R
NAME

STRECT ADDRESS
CHY-ST-2IP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 1'19.0753)(1‘). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empgiwerad.

SIGNATURE: Mb i HixfoS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTQR Dale Daytime Phone




