- 2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # L16369

1, Entity Name

CHEUNG KEE, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business

2900 N. ANDREWS AVE  —
WILTON MANORS FL 33311-2516

Mailing Address

. 2800 N. ANDREWS AVE
WILTON MANORS FL 33311-2516

il

LA

[l

2. Principal Place of Business T 3. Mailing Address ”II“
Suite, Apt #, elc. S Suite, Apt. #, elc. S 1st MOORE CR2E034 {10/04)
City & State - — City & State 7] & FEINumber Applied For
65-0073930 Nat Applicable
Zp Country Zp Country 5. Carnficate of Status Desired O 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereq Agent
i D ) Narme T

KEE, CHEUNG
2900 N. ANDREWS AVE
WILTON MANORS FL

Street Address (P.O. Box Numbaer is Not Acceptahle)

Zip Cade

S FL

8. The abuve namad entity submits this statarent for the purpese of changirg its registeréd office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature. typad or priniad nama of regrstered agont and tlle ¥ applcable

{NOTE Ragistered Agan! sigralura réquirad when reirstating) DATE

FILE NOWX! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 '
Make Check Payable to Florida Department of Stafé

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

1G. ~ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T PD o T Detete | LT HOOOGOREE ST [chage [ Additon
NAME CHEUNG, CHUN NANIT QB.""]. ?Jfgghgﬂﬂgg_ﬂﬂg 150. D{}

STRELT ADDRESS | 2800 N. ANDREWS AVE STRELT ADNRISS

Ty st-2ip WILTON MANORS FL ciiY-Si- 7P

1L ) T Detete TmF [ Change ] Addition
NAME NAME

STRLET ADDRESS STREET ADDRZSS

CITY-5T- 2P Ty ST- 21

TILE T I pelete e {3 Change ~ [_] Addition
NAML NAME

STREET ADDALSS STREE | ADDRESS

CITY-§7-2IP CIY-ST- 7P

TiILE - 1:] ISeIei;” BILr ] cChange [ Addition
HAME HAMD

STRFFT ADDRFSS STREET ADDRESS

CITY-S1-2F GIY.ST 7

e o i [ Delete i ClChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY ST-2P CIY-ST- 2P

TILE 1 Delete i o Cchange [ Addition
RAME NAMI

STREET ADDRESS STREET ADDRESS

CiTY- ST-2P CIty-sl1- 2P

12. thereby certiz that the infotmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee ampowered to exacute this report as required by Chapter 607, Flerida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered,

SIGNATURE: _‘%@, _ L ey«
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(@l )-th-4P22

LDavimes Phone

5—/4&@55




