2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K66552

1. Entity Name s .

-

FILED
Mar 21, 2005 08:00 AM
Secretary of State

LAM AND HUI CORPORAT]ON

Principal Place of Business

Mailing Address

GOLDEN HOUSE 8780 NW 47TH DRIVE
1280 S. POWERLINE ROAD CORAL SPRINGS FL 33076
ECS}MPANO BEACH FL 33069 us

Suite, At #, etc. _ ) Suite, Apl. #, etc, 1st MOORE CR2E024 {10/04)

City & State — B City & Slate D 4. FEI Number Applied For

R e L 65-0100111 Not Applicable
Zip Country e Country 5. Certificate of Stats Desied ~ []  $0+7 9 Addilional
o : Fee Required
6. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HUI, POK KWONG
9790 NW 47 DRIVE
CORAL SPRINGS FL 33078

Streal Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods.

8. The above named entity submits this statement for the purpose of changmg its regxstered office or registerad agent, or boih in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = —

Signature, typad of pinled name of registered agant amd title \f applizable

LNO'i'E Ragstatad Agén( sgretse requnad when enstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Doparlmant of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, [

10. ] OF‘HCEF-?S AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O belete 4'7”{[ [ change [ Addition
NAML HUI, POK KWONG NAME

STRECT ADDRESS 9790 NW 47TH DRIVE SIPEET ADDRFSS Lﬂiﬁ“ 0271333

crv-s1-7¢ | CORAL SPRINGS FL ) oy 170 210503~ “o03 150,00

HILE [ Delete 1MLE [JChange  [] Addiion
MAME NAME

STREET ADDRESS STREET ADMRESS

CITY-ST- 217 AR

RILE [ Belete nune [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy. 51-2iF CHTY-S1-2IP

TITE 1 Delete TLE [ chenge [ Additicn
NAMD NAME

STREET ADDRESS SiREEL ADNRESS

CiTY.§1- 21 CITY-S1-71P

TITLE [ Delete e [J Change  [] Additlon
NAME NAME

STREET ADDAESS SIRFET ADDRESS

CY-ST- 2P GITY-5T- aip

L [ Delete ITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST- 7P

12, ! hereby certify that the |nformat|on supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the ¢orporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment gvith an gddress, with al! other like empowered,

SIGNATURE:

_ PDJL Kwouel Hut 3!:&!05

Q) B AT

3 W FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone 4



