‘ FILED

2005 FOR PROFIT coRPORATION  Feb 03,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J53424 (02-03-2005 90053 045 ***150.00

1. Entity Name

KUMQUAT TREE, INCORPORATED

Principal Place ¢l Business Malling Address 500 1 ﬂ 4 5 5

3005 W, LAKE MARY BLVD 3005 W. LAKE MARY BLVD

SUITE 108 SUITE 108 o .
LAKE MARY, FL 32746 LAKE MARY, FL 32746
P sz WA ERRR AL
Suitg, Apt. ¥, elc. Suite. Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE! Number Applied For
59-2762931 Not Applicable
zip Country Zip . Counlry 5. Certificate of Status Desired O ?ese'g?q L':f:dm""al
6. Name and Address of Current Registered Agent=— 7. Name and Addresa of New Registered Agent  _ _
Name
LAU, KWOK YU -
3005 W. LAKE MARY BLVD., STE 108 Street Address (P.Q. Box Number is Not Acceplable)

LAKE MARY, FLL 32746

City FL I Zip Code

B. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regislered agent.

SIGNATURE e
Signature. typed or prnted name of regislered agent and tita if applicabla, {NCTE: Regisiered Agent signaturs required when rginsigung) DATE
FILE NOWIII FEE IS $150.00 . 9. Election Campaign F_inanc‘\ng $5.00 May Be-
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P ] Desete TWILE [ Change [ Addition
NAME LAU, KWOK YU NAME
STREET ADDRESS | 346 ROCKWELL CIR. STREET ADDRESS
CITY-ST-2IF LAKE MARY, FL 32746 CITY-ST-2IP
TITLE ST O pelete TITLE [ change {1 Addition
NAME LAU, PUI MEI ) NAME
f
STREET ADORESS | 346 ROCKWELL CIR. STREET ADDRESS
CITy-ST-2IP LAKE MARY, FL 32746 CITY-s7-2IP
nILE [ Delete ME : : [ Change [ Addition
MAME NAME
STREET ADDRESS | . . e = .. . _. .. STREETADDRESS - [ - -
CITy-ST-21P CITY-ST-21P :
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS N STREET ADDRESS
CIry-S1-21P CITY-ST-21P
T O veiste e {J Change [ Addition
NAME , NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby ceriify that the information suppliéa with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalfeport is true and ageerate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver optrugtee empowered 10, 2 & this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyl anfagddress, with all g k

¢ empowered. -
SIGNATURE: X \/a.\L/ e S

SIGNATURE AND/fYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Delo

Daytme Phone #




