FILED

.. - 2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M29539 s 02-04-2004 90093 007 ***150.00

1. Entity Name

SUN INN CORPORATION

Principal Place of Business Mailing Address ) LHYUVUILTY
C/0 WING-WOR LIV C/0 WING-WOR LIV

3045 BISCAYNE BLVD, 3045 BISCAYNE BLVD.

MIAMI, FL 33137 . MIAMI, FL 33137

Ty

01262004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE ‘N THIS SPACE 4. FEI Number Appﬁed For
59-2655029 Nat Applicable

5. Certificate of Status Dasired O $8.75 Additicnal
Fee Required

6. Name and Address ot Current Registered Agent !

- - — - i e roee —_— —— - — . R,

e = == o 1o S e 3 - S TTUAL L L L =

éﬁ'smé';ggmﬁ BLVD. DO NO'H:W_FiITE_ T
MIAMI, FL 33137 "IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agsnt signature required when reinstating) - - DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS ] ,
e DP
NAME LIU, WING WOR

STREET ADDRESS | 12200 SW 94TH ST,

orestzp | MIAML FL 3316 . I
TITLE DT . |
NAME TANG, FOO

STREETADDRESS | 101 NW 43RD PLACE
ov-stze [ MIAMIL FL 33 {26

TITLE
NAME . )
STREET ADDRESS

CITY-51-21p T - '_mﬁéi—ﬂhOT‘\V\TﬁT-f_Eh TSy

;:;; | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
ciy- STv_ ZIPF

TLE. .
NAME

STREET ADDRESS . i :
CITY-ST-2IP . ’ ' !

12. | heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on t%‘\s repcr of supplemental report i rue and accurale and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the carparation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: N% v Zon by DES761728

SIGNATURE AND TY) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

v



