2005 EOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

DOCUMENT # KA4565 Feb 18, 2005 08:00 AM
1. Entity Name Secretary of State
OCEANWIDE INTERNATIONAL TRADING, INC.
Principal Place of Business = » tl;dailing Addrass
1101 E WASHINGTON 8T ) -1101 E WASHINGTON ST
TAMPA FL 33802 7 TAMPA FL 33602
us - us
e Tewwme |
Suite, Apt. #, elc. : — ] Suite, Apt #, ete. ] 1st MOORE CR2E034 (10!94)
City & State — o Cry & State 4. FEi Number Apphed For
- . ] 59-2924369 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired [j giz‘fqa?sgi“nﬂ
6. Name aqd_Aﬁdress .cf:Current Registered Agent 7. Name and Address of New Registered Agent
Nams
w%\;,guwh}\ngNGTON ST Street Address (P.0O, Box Mumber is Nat Acceptable]
TAMPA FL 33602 -
City . FL | 2° Code =

B. The above named entty submits this sla{émem for the purpoese of changing its reg’lstéred office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE T - ! - :
Signature, typed of printéd name of legusrenad agantsnd e f ap:a!r‘abla (NOTE Registared Agent signature required when redstaling) DATE

FILE NOW!!! FEE IS 3150.00 '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depfl;tment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

1IlE P O Delete 413 S [ Change [ Addition
NAME WEY, VUN BIN NAME - :‘;;MU*S 5{ %’3%5’ 0. 00

STRFET ADDACSS | 15158 SPRINGVIEW DR, SIREETADDRESS 2 BO0g2-003 1

oy ST-F | TAMPA FL 33624 ) ) LY-Si-2p

ITLE 8 3 Delete TiE (] Change  [Z3 Acdition
NAME CHENG, CHIN LIEN HAME

STRECT ADDRESS ) 15158 SPRINGVIEW DR, . SIREET ADDRESS

anv-si-e | TAMPA FL 33624 . _ CirY-51-2p _
THLE O Delete HiLE [1cChange  [J Addition
RAME NAME

STREE{ ADDRESS SIREFT ADDRESS

cIry-Sl-2P .- - - ffcuv-sT-ze

TRLE 3 Delete THitE [ change ] Addition
NAME NAME

STRELT ADDRESS SYREET ADDRESS

CIY-S1-2p CITY-51-2P

e T Betete N [Jchange [ Addition
NAME u NAME

SIREET ADDRESS STaEET ABDRFSS

CAY. 5i-71p 7 ) . ) GITY-SI- 2P )

ME O Delete i [ change [l Addition
NAME ﬂ NAME

STREET ADDRESS STREET ADORESS.

Y. §1. 2P o ) /_\) ClY.57 IF 7

aualify far the exemption stated in Section 118.07{3), Plorida Stawies. | further cenlity that the information
te and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
fcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

\u Rin Wey 9’/5"’; £fz->22€7 65

MPRINED NAME QE SIeNING OFFICER OR DIRECTOR Daytime Phon 4

12, | hereby cerhlf}; that the information supplied withAhis filing does
indicatad on this report€r shorlemental reporifs true and acc
af the corparation ar thy er or rustee &f pawared to
¢changed, or on an aita i

SIGNATURE:




