2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H79810 Feb 16, 2005 08:00 AM
1. Eniy Name Secretary of State
LIU & LIN CORPORATION
Principal Place of Business #T_ T Maﬂing Addrass
3281 W. SUNRISE BLVD. 1509 (SLAND WAY
FY¥_LAUDERDALE FL 33311 FT. LAUDERDALE FL 33326
us, us
Suite, Apt #, etc, —_— T Suite, Apt. # sic .. 15t MOORE CR2E034 (10/04)
City & State o o City & State ' 4. FEI Number Applied For
o 59-2586644 Not Applicable
Zp Couniry Zp Couniry 8. Certificate of Status Desired O ?i'gesq ;?:cistional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) T o i Name i )
I‘]‘IS%QOIEII_NAGNIP:‘)A W AY Steet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326 =
City ' FL | @ Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Sgnaturs, ypad or prated nama o ragrslared ggent andTde if epploatie {NOTE Registerad Agent signature ssqumed whan tamstating) DATE
' " F o ‘ -
FILE NOW!! FEE I§ $150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 TrustFund Contribution  []  Added to Fees

Make Check Payabie to Florida Department of State
10, T EFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTS ppP [ Delete HILE - I change  [J Addition
NAE LIU, ODING M. NAE ., HOa00De31 183 .
STREET ADDRESS [ 1508 ISLAND WAY STRFFT ADGRESS 02/ 1B/ 0520045014 180,00
chy-g1-2Ip FT. LAUDERDALE FL CIY-5T-2IP
ML DS , o 3 Delets i ) CIChange (1 Addition
NAMSE LI, LINDA NANE
SIREFT ADDRESS [ 1509 ISLAND WAY S IREET ABTRESS
CInY-Si-2IP FT. LAUDERDALE FL CHY-ST-21P
g T Cloelete B 'me {3 change IjAddiﬁon
RAME NAIE
STRECT ABDRESS SIREET ADGRESS
GIre-ST- 2P CiTY-87- 2P
TILE N ) 03 oeiete N T ' {Johange  [[] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-Tp j CITY - §1- 6P
TLE o T B O oefete nite [ thange ] Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTe-ST-2IP CHY-ST-IF
fi7E ) S O peere . § rw [ change [ addition
NAME NAME
CTREET ADDRESS I N STREET ADDAESS
Iy SE-2IP T ) omvsie

12. I hereby certily that the information supplied with this filing does not qualify for The exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 raceiver or trustee empowerad to execute this repert as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fke empowered.

-

SIGNATURE: B s Lo 2/r4/o5 (P )D92 250/

SIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Oaytime Fhana ¥ -




