FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S Secretary of State

f

DOCUMENT # L05573 i 03-07-2005 90271 026 ***150.00
1. Eniity Name
ZHO ENTERPRISE, INC.
Principal Place of Busingss Mailing Address
10830 SW 104 STREET 11550 SW 95
MIAMI, FL 33176 US MIAMI, FL 337 us
T S ICRECCAAMRLERADIRTEAL AN
10530 sw (0¥ 5T
Suite, Apt. #, elc. Suite, Apt. #, etc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Meamy | FA 65-0267112 Not Appicable
Zip Cauntry 393 /7 6 Country us 5, Certificate of Status Desired O gi'gsqlﬁf:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CHOW-RICHARD = i = - — = )
11550 SW 95 AVE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printad name of g 'stered agent and e if applicable. {NOTE: Regislered AQEn signalurg required when raingiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE B O pelere TIE £ Change [ Aadition
NAME CHOW, RICHARD NAME
STREET ADDRESS | 11550 SW 95TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI,FL 33176 CITY-ST-21P
TITLE CEQ O pelere SITLE {J Change [ Addition
NAME CHOW, KAREN MAME
STREET ADDRESS | 11550 SW 95 TH AVE STREET ADDRESS
CITy-S1- 319 MIAMI, FL 33176 CIFY-§T-2IP
nTiE O pelete TiTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2IP . _CY-5T-2P . b
TITLE O Delete TITLE : [} Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2ie CIvY-57-2P
Me 1 velete TITLE U Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE [ pelete TTLE [CJChange T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-28P

12, | hereby certity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3))), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addregs, with all cther like empowered.

SIGNATURE: fihare  Chted z/sjos-' 300 32/- 2377

wlsmrunz AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone #




