2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jos701

1. Entity Name
MAY WAH, INC.,

Principal Place of Business

3840 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

Mailing Address

3840 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

- FILED
Apr 27,2005 08:00 AM
Secretary of State

|

Il

| [

il

YIP, KA NAM
2535 N. CANTERBURY DR
W. PALM BEACH FL 33407

j City

the obligations of registerad agent.

SIGNATURE

I
l Sireet Address (P.O, Bax Number is Not Acceptable)

Suite, Apt #, ofc. Suite, Apt. #. efc, 15t MOQORE CR2E034 (10/04)
City & State - City & State 4. FEI Number T T ] |AepliedFer
L 65'0060:‘?1 ] 77[ ]Not Applicable
Zp Country Zp Country 8. Carlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of Now Registerad Agent )
T ] Name

FL } Zip Code

8. The above named entity submits this statement for the purpose of changind its régisier_ea oifice of registered agent, or both, in the State of Florida. | am farniliar with, and accept

Sigralute, yped o printed name of registered agent and rifs  applcable

FILE NOW!! FEE IS §150.00 =

Make Check Payable to Florida Department of State

(NOT-E Rugns{al‘nd&;}{n& s]g-n;:ture reqm when rewnsua.l_r\g)

TUDATE .

$5.00 May Be
Added to Fees

9. Elkection Campaign Financh

ng
Trust Fund Centribution.  []

12. | he.reilcziyicér tig:that the information s
indicated on this report or supplemen
af the carporation or the receiver of tr

SIGNATURE: 25

AR 2

10. OFFICERS ANDDIRECTORS 1. ADDITIGNS/CHANGES TO OFFICTRS AND BIRECTORS IN 11
TITLE DP O telete BILE O] Change [ Addition
NAME YIP, KA NAM HAME _ g??&ggng TE -
SIFELT ADDRESS | 2535 N. CANTERBURY DR. SIREET ADDAESS D2 7S 05-002 150,00
CITY-S7-2IP W. PALM BEACH FL CITY-ST- 2P

TIIE D [ Delete WILE [C] change  [J Addition
NAME TANAMAS, EDDY reAME

SIREET ADDRESS | 2635 N. CANTERBURY DR. SIREET ADDRESS

CITY-51-7IP W. PALM BEACH FL Ty 51-2IP

nTE L1 Datete e [Tl change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CIFY-51-2P CIlY SE-2IP

e O pelete TRLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE| ADDRESS

Ciy-ST- 4P CITy - SI-7Ip

TiiE ] Datete T [ Ghange  [J Addition
NAME NAME

STREET ADDRESS SREE| ADDRESS

CiTy-S1-2IP CliY SI-2IP

TITLE T Delete it [Jchange  [J Addilion
NAME NAME

CIREET ADDRESS STREET ADDRESS

CITy - §T-2IF CHY.S51-2[°

nlied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor

toe empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachment with anfaddress, with all other like empowered,

Sk ol

smm.‘run,&/imytwm nnlpmmeu NAME OF SIGNING DFFICER Oft DIRECTOR

Daia Deytimo Phone %



