2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
] Mar 09, 2005 08:00 AM

DOCUMENT # Hs1830
1. Entiy Name ’ o . Secretary of State
CTS ASSOCIATES, INC,
Principal Place of Business - i Mailing Address -~~m~
C/0 YUNG-FANG SHEN -~ C/0 YUNG-FANG SHEN
2225 W HILLSBORO BLVD 2225 W HILLSBORO BLVD
BEERFIELD BEACH FL 33422 - SEERFIELD BEACH FL 33422
Suite, Apt. ¥, stc. = | Suite, Apt. #, ete. 1st MOORE CR2EC34 (10/04)
City & State - City & State ' 4. FEI Number Applied For
o ) . _59-25975 18 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?ese'gesq lﬁl‘_ﬂm"a}
6. Name and Address of Cur_rgnt. Registerod Agent — ' 7. Name and Address of New Registered Agent
Name
ngzEsN“NWﬁEESHBORO BLVD. Street Addrass (P.O. ééx Numbel; is Not Acceptable}
DEERFIELD BEACH FL 33442
City FL Zip Code

8, The abeve named enfity submits this s-taitement for the purpose of chéngfag its registered office or fegistered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE ==

Signature, yped o offited nare of registatad agort and tide § apphcakle {NCTE Ragisierad Agent signatue raquired when tamsiatng) DATE

FILE NOW!!! FEE i% $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T louti
it g AR st Fund Contribution, Added to Fi
Make Check Payable to Florida Department of State L AddedtoFess
) A o i o s . .
10. ~_ QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 11
e STD ) 7 Delete X LOnong 99 [ Change  [J Addition
NAME SHEN, YUNG-FANG NAME 80 E_%gg:,g_
SYREET ADDRESS | 3342 N W 27TH TER STREET ADDRESS [}3,-"'!} /0 3b-016 158' ﬂl}
CWY-S1-2P BOCA RATON FL _ CilY-§T- AP o
T1ILE DP 7 pelete Lk [ Change  [J Addition
NAME SHEN, NAI-WEN NAME
STRCETADDRESS 16338 NW B2ND AVE STREE T ADDRESS
CITY- ST 1 PARKLAND FL 33067 o N _ - CY-51- 2
e VPD [ poiste TLE J change [ Addition
NAME SHEN WANG-HUA MAME
STREET ADDRESS | 6338 NW 82ND AVE STREET ADDRESS
cTy-ST- 2P PARKLAND FL 33067 7 LY ST
I [ palete Lk [1 Change T Addition
NAME NAME
STHEET ADDRESS STREFT ADORESS
CITY-S1-2IP _ B Y g1 e
TnE O telote ILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-5p ) o CUY-ST- 2P ' '
UTLE O celete ~ 1LE [ change [ Addition
NAME NAME
SYREET ADDRESS SIRFFT ADDRESS
cly-gt.znp CITY-Si- 7P

12. | herehy certify that the information supplied with this filing doas not qualify_for the exerhption stated in Section 119.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmenz with an address, with all other like empowered
SIGNATURE: *WQWAA o~ U Ppres, r 3-]-o% fu/4 29- 7779

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




