FILED

2005 FOI}:&SKLTR%%%II’&RATION May 06, 2005 8:00 am

DOCUMENT # J08669 Secretary of State
1. Entity Name 05-06-2005 90104 039 ***550.00
LEE & CHAN CORP.
Principal Place of Business Mailing Address e
260 CRANDON BLVD 260 CRANDON BLYD . JUUIUa6L
#47 #47
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
R v RIFERETEA AR IR R WM
Suite, Apl. #, etc. Suite, Apt. #, ete. 01312005
City & State City & State 4, FE| Number Applied For
59-2668721 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Mame
CHIN CHEUNG, FAT
260 CRANDON BLVD #47 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registerad agant, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registared agent and Lie if apptcable. (NOTE: Registared Agent signature required whan reinstating) DATE
~FILE-NOWH!-FEE IS $150.000 — {2 Election Campaign Financing $5.00 MayBo _|_ _ __ ._. T ol
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITE [ Change ] Addition
NAME CHIN CHEUNG, FAT NAME
STREET ADDAESS | 260 CRANDON BLVD #47 STREET ADDRESS
ciry-51-2ip KEY BISCAYNE, FL 33149 Cry-ST-21
TNLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oITY-ST-7IP
TILE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
me 1 Delete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-s-zp | T - - ==~ - - - Romsrze- - -
TITLE [3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY- ST-7P

12. | hereby certify that \he 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 repert or supplemental regort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver o trugt€e empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an wme powered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phong #




