2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # Has826 Feb 03, 2005 08:00 AM
. Enity Name .o Secretary of State
TAK ASSQCIATES, INC.
—n— s [ —— P s 1
Principal Flace of Business - ) “Maiiing Address
1100 § FEDERAL HWY #4 1100 S FEDERAL HWY #4
BOYNTON BCH. FL 33435 -BOYNTON BCH. FLL 33435
e ARSI
Suite, Apt. #, eic. [N - Suile, Apt. #, etc. 7 ) 1st MOORE CR2E034 (10/04)
City & state - ~ | City & Stawe ‘ ' 4. FEI Number Applied For
s - . , _59“27189_58 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 2 gi'gfql‘?i?:;"o"m
6. Name and ﬁdaress of Current Registered Agent . ‘ R 7. Name ar;ﬂ_hddress of New Registerad Agent
Name
Ig% AGéEFOEI\Il?%, (‘:(lgghﬂ—’_ LAM Street Address (P.C. Box Number is Not Acceptable)
STE. 505 - .
PALM BCH GRDNS FL 33410 )
City FL I Zip Coda

8. The above named entity submits this statement for the.purpose of changiné -its registered office of registered agent, of both, in the State of Florida, | am familtar with, and accept
the abligations of registerad agent.

SIGNATURE el - R

. . . —
Sigralure. lypud of printed name ¢ rdgisterad agent and file T appicabla (NOTE Registared Agent sigriature requusd whon reinstating} DATE

FILE NOWI! FEE IS §150.00
After May 1, 2005 Fep Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, , “OFFICERS AND DIRECTORS N ~ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 17

WiLE PTD 3 Delete N [ Change [ Addition
NAME TJIN-A-KHONG, YOEN LAM NAME

STREET ADDRESS | 4272 GOLFERS CR. E. ~ B st eomvess Uﬂi},ﬂﬂﬂgi?%ﬁ

orv-sT-2P  (PALM BEACH GRDNS, FL Giv-s1 7e 02/A03/05-80024-006 150,060 A
HILE 8 [ pelete WiLE ) Change [ Addition
NAME CAPPELLA, ARTHUR NAME

STREET ADDRESS 11100 S. FED. - — ] STREE] ADDRESS

CTY.51-2P BOYNTON BCH. FL ) R LR 7 B
(43 D [ Delete i i change T Audition
NAME TJIN-A-KHONG, CHEN ELINE RAME

SIREET ADDRESS | 4272 GOLFERS CIRCLE E SIRLET ADDRESS

CITY-57-2iP PALM BEACH GRDNS. FL » e LSRG o )
TILE [ belete FIILE Tlohange [ Addition
NAME J HAME

STREET ADBRESS SIREET ADCRESS

CITY-8T-2P o o £iny-$i-2p

TILE 1 Belete TLE Clchange T Additlon
MAML # NAME

STREET ADDRESS STALET ADDRESE

CITy- 8- 2P B § cov-stoar i

TNLE 1 Delete TLE Cchange [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-&T-2IP CIIV—SI-VEIP

12. I hereby ceru‘l‘hf| that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report 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 recelver or trustee empowered to executa this report as required by Chapter 607, Floricla Statutes; and that iy name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

rm~ p——"

SIGNATURE: &Aﬁ@jﬁi@ iy ) _ ,, A%, Lo gt _

SIGNATURE AND TYPED DR PRINTEITNAME OF SI G OFﬂCEﬁ- OR DIRECTOR Dale Daytran Phona #

e




