2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

*
DOCUMENT"# k44565 Apr 28,2006 08:00 AN
OCEANWIDE INTERNATIONAL TRADING, INC. Secretary of State
Fringipal Place of Business Mailing Address
1101 E WASHINGTON ST 1101 E WASHINGTON ST .
TAMPA FL 33802 TAMPA FL 33502 -
- . MOERIREREI AR
2. Prancipal Place of Business 3, Mading Adgress
Suite, Apt. #, ele. Suste, Apt #. atc tst MOORE CR2E034 (10/05)
City & State City & State 4 FUNumoer o || Appred For
59-2924369 _ § ..I.Na_t_A\D_‘J"_C_?t?*e
2 Couniry ap Country 5. Cerlificate of Siaius Desired i1 ?eae-ggqtﬁ?:;mna!
8. Name and Address of Current Registered Agent 7. Name and Addre_s__s"c_:_f_New Registered Agent '
Name '
'?;\{I%‘;” g{\ﬁ-':\fbj‘\gngGTON ST Street Address (P C Box Number 1 Nol Acceptablet T T
TAMPA FL 33602 e
Cay T "'_'i:"L l Zip Cnde

8. The above named enbty submits this siatement for the purpose of changing #s regisiered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obhigatans of registered agen

SIGNATURE

ZigrAl-se fypent of PTICH DAME O eRsTend 2gent 260 e 1 appucanie INOTE Repslered Agent sigriature remure d when rerstatng DATE

FILE NOW!!! FEE IS $150.00 0. Eloston Campaign Francing  $5.00 hay 86

After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribuben. [ Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11—
THILE P [ Delnte THiLE [ Change  [] Addition
NAME WEY, VUN BIN HAME
STAFFY ALORESS | 15158 SPRINGVIEW DR. STREET ACDRESS
oFY-ST-7PF | TAMPA FL 33624 CHY-ST- 2P
TE £ [ Defete TIiLE [ Change ] Adddtion
NAME CHENG, CHIN LIEN HAME
STRELT ADDRESS | 15158 SPRINGVIEW DR. STREET AZDRESS HOOE0nS44752
O ST-7P ITAMPA FL 33524 £ay-ST- 27 I5/1 1 /0R-BO0EN-10 15000
THLE [ Deiete THLE [0 Change [ Adcition
HAME HAME
STREET ADDRESS STRLET ADDRESS
GITY.ST- 2P CHY-ST-2F
THLE [ oelee TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
oTy-§1- 71 Oty - S1- AP
TE C Olpelete F wne O crangs [ Addition
NAME MAME
STREFT ADERESS STRECY ADDRESS
CiTY - §1- &P CirY -S1- 7P
Tt O Detete {33 [ Chage [ Adduion
NAME NAME
STREEY ADRRESS STREET AUDRESS
Cry-§r-7m /7 CITY-5T-ZP

v lor the exemptions contaned in Secton 119, Flonda Stawstes. 1 further certify that the information
that my signature shall have the same legal effect as 4 made under oath, that | am an ofiicer or director
ug report as raquired by Chapter 607, Florida Statutgs; and that my nama appears in Biock 10 or Biock 11

L | .7 gf.aé(gﬁn;’-&fe’_

Dagume Pronc

12. 1 hetehy cedify thal the informal \gupplied with this filingA0es not qu,

inckeated on tius report o suppligmental report 1s true an

SIGNATURE: J\j\/

SIGNATURE Ayl} TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




