2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J16509 . ~ Apr 18, 2005 08:00 AM
1. Ently Name Secretary of State
SUPERSCNIC ENTERPRISES, INC.
Principal Placs of Business _ Mailing Address ) N
16155 SW 117 AV 16155 SW 117 AV
STE 10 : STE 10
M‘!AME FL 33177 MIAMI FL 33177
R AR
Suite, Apt. #, etc. | Suite, Apt. 4, etc. ) o 1st MOORE CR2E034 (10/04)
City & S - I City & 8 ) . Applied F
e sa | y &Siio * TN 592695479 Not Applica
Zip ) Country Zio Country 5, Certificate of Siatllls Désired [ gg.g?q;ﬁtonal
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ) T T T T 7T ] Name b -
?gsls'é L&Fg#fﬁ\k'%g!rs 209TH COURT Strest Address (P.O. Box Number is Not Acceptable) -
SUITE 2067 | -
CORAL SPRING FL 33085 _ )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred cffice or reglstered ager, or both, in the State of Florida 1 am familiar with, and acoep:

the obligations of registered agent.

SIGNATURE

Sigratute, yped o pratad nama of re@istered agenl end 1k if apphcable

{NOTE Fagislered Agent signatura roquired when amsiating) DATE

" FILE NOWH! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 Maye
Trust Fund Contribution. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D ' T O oetets TE o ] O Change  []Adtin
A LEE, ARLENE HAME . UBQ‘UUUS’H 100
STREET ADDRESS [ 15651 SW 155 AV SACET ABDRESS 1341 8/05-00030-025 150,108
CITY-ST-Zip MIAMI FL 33187 cliv-Si-2P
HiiE 8] ' T 3 Celete arE ) O change [z
NAME LAU, ZHI LAN (TINNY) NAME
SIRECT ADDRESS {11-19 SHA TSUI RD SIREET ADDRESS
CiTy S1-zp TSUENWAN NT HONG KONG HK oIY-51- 2
TILE P ' ’ U7 Datete ME [Jchange ] seiditi
NAME [.EE, BARON NAME
STREET ADDRESS | 23501 SW 152ND AVE SYREET ADDRESS
cmv-st-if [HOMESTEAD FL 33032 CHY-ST- 719

e ' J Dalete UTLE ) Cychage [as
NAME A NAME
STREET ADDRESS SIREET ADDRESS
CY-ST 2P OTY-ST.7p
une O Detete e ' Clchage  [Jesr
BAME . NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-Si-4IP
e , o O getete T ' Tlchange  as
TAME NAME
STREET ADDRESS STREETADDRESS
CITY -SE-2IP CITY-ST. 7P

12. | nerchoy certify that th information supplied with this filing does not quality for the exémption stated in Section {19.07(3)(7), Florida Statutes. | further certry that the informatics
(

indicated on ’
of the corporation or he receiver or rugfée empowere
changed, or on an attachment with anddgress, witt

SIGNATURE:

i report as regitired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11

s report or supplamental.rgport is true and accurate and that my s}gn:lrure shall have the same lega) effect as if made under cath, that | am an officer ar direci

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
7

arort EE __éé/{_&j//a{ 305 27¢504

Oayiene Prone #



