FILE

1

PROMT
CORPORATION
ANNUAL REPORT

NOW: FILING FEE AFTER MAY 1 1S $225.00

&

996

FLOHIDA DEPARTMENT OF STATE
Sard-a B Mortham

Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J46632

1. Corporation Name

T.S.K. ENTERPRISES {(USA), INC.

Principal Place of Husiness

SIGNATURE _

or registered agant, ar bath, in thg State of Flondas S,
familar with, and accepl the obkgabions of, Sooton ©A7.0505, Florda Statutos

(2)

Mading Aciliess

LD

Ll

Dale Incarporated or Qualtied

12/03/1986

Ja. Date of Last Report

04/11/1995

4. FL Nambes

Applied For

Not Apphcable

B, Certficate of Status Desired O
"1 6. Flaction Campaign Fi T
Trust Fung Sonributon .

$8.75 Additional
Fee Required

$5.00 May Be
Added to Fees

i
o]

=

P ves [INo

Florida Statutes

This carporation has hability for intangibte tax under s 199 032,

17009 PALULA LANE 17009 PALLA LANE
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business B 28 Mz'rin;1;{)’\tj;,1vn’r§1,w T
2t N
Suite, Apt. &, elc. Suite, Apl #, et
22] 27| L
Ctly & State L City & Suate
23] L.
2ip Country S
24] 25] L
9. Name and Addressrq!ggrr{enrl Flg_ gtgr_g_ Ag_g__r]_t_
LAU, GRACE KAO
17009 PAULA LANE
LUTZ FL 33549

10. Name and Address of New Registered Agent
81| Nanw
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84 "Gnl'y T FL [35[ 2ip Code

1. Pursuant to the provisions of Sections 607.0002 and £07 1508, Flonda Sratves, the above named corparalion s.bmits s staterment for the purpiose of changing its registered ofice
change vias authonized by the corporshon’s board of drectars. ) hereby accepl the appointmant as registered agent. | am

cath; that i

appedrs in Block 12 or Biack 131 g

SIGNATURE:

arn an officer or diaittor g

ME D

pletnental anvoal report s true ar

O S T g abn AT B e DAt v e Dk T sl DAE
EE CUoFRSERS AND DIRECTORS T TR © T T ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 17
TILE PST ) ' o -D-DEI_F-W t o -1- WIIH(- T Commrm e D C!Idﬂg'i‘ D Addihon
NAME LAU, GRACE KAO 12 Napdi
streeTa70ress | 17008 PAULA LANE 13 STREFT ADDRESS
CITv-§7 219 ] r4 B o 1400y st | ]
TILE v [ DELETE 2 1THILE [] Change  [T] Acdihon
NAME KAQ, DAVID 27 NAME
strect anoress | 17007 PAULA LANE 2 3ISIEELT ATDRESS
CITY -ST-71P LUTZ FL - e 2400y S
TITLE v T OFLETE 3 1TIE [] Change  [[] Addilion
HAME KAQ, ALEX 33 NMA
stheer ADoREss 1 121 WONG NE! CHONG 6/F 33 SIFFLT ATDHESS
GiTY-§T- 2P HONG KONG ) - oy st | B - o L
TITLE Ml 41 THILE [7] Charge  [] Addian
NARME 42 NARY
SIREET ADDRE 35 43S REET ALDRESS
CIry-Sf- 2w e . oo e e e e e f SARNTSE D I
TILE [JDELETE 5 1 THILE ] Crang= [ Acdiion
NAME 52 hami
SIREET ADDRESS 53 5TREET ATIRESS
CITY-51-21 e 5400Y-5E- 2 L
THLE [ DELFTE £ 1 TILF [T Changz  [] Addihon
NAME B 2 Natdt
SIREET ADDRESS B3 STREET ADLKESS
CIry-§1- 2P EACIT-51-2IP

14. | do hereby certfy thal the information supphed with this fing i voiuntarly furnishacl and goes not guakfy for the exemption stated in Section 119.07(3)ik), Florida Statutes | furtner

certify that the information indicated on Wiis anea repnet or S
Corpralinn G tier rens
o Qe an attech

-

—1
SIGHATURE AND/TYPED OR PAIN

id accorale and that miy signature shadll have the same legal effect as if madle under
sver o trusten e poweien o exaecabe 105 report &5 required by Chagter 607, Flonda Statutes; ana that miy name:
%t with ar aric ess

é‘cnw OFFICER OR DIREGTOR

5at-9t (88) 3-geee

CR2E034 (12/95)




