2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # M29639 - ecretary of State
1. ity N
SU:]I:N:\TZ:ORPORATION 04-27-2005 90324 041 ***150.00
Principal Place of Business Mailing Address
C/Q WING-WOR LIU C/O WING-WOR LIU l14uvuuriy
3045 BISCAYNE BLVD. 3045 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc, Suite, Apt. #, ete. 1st MOORE CR2FE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2655029 ot An
plicable
Zip Counary ,. ap Country 6. Certificate of Status Desired (] ?g'ggqlﬁ:’:;"‘mal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
%&SMQ%%A%%E BLVD Straet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33137
City Zip Code
FL

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

.
a

SIGNATURE ¢

Signature, yped o prmted neme d registsied a’ganl and utie il applicable (NOTE Registared Agent signature 1equired when renstating) DATE
m o'
AR F];E ﬁozvoés :EE \PlﬁllsB" so-ogo_ 6 - 9. Election Campaign Financing $5.00 may Be
- er lhay 1, ee Wil e $550. Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NILE pp O pelete TITLE D change [ Addition
NAME LiL), WING WOR MAME
STREET ADDRESS | 12200 SW 94TH ST, : STREET ADDRESS
CITY-§T-7IP MIAMI FL 33186 CIFY-ST-2IP
TITLE DT ] Delete TITEE - &2 change [T Addition
NAME NG, F NAME .
STREET ADDRESS :OAi NW 403%D PLACE STREET ADDRESS Hw r Su kHAN ( P é
. F e (3348

orv-sT-7P |MIAMI FL 33126 ovsize |1 eODW 7% 51 (3
TVLE [ Delete L O change [ Addition
NAME NAME
STREET ADORESS 3 STREET ADDRESS o
CITY-SI-2IP CITY-ST-7P
HILE 1 Delete TITLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-5T-2P
TILE O Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2p CIY-ST-2IP
NLE O oelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

~

SIGNATURE: &Jc}? v 25, Lééf/m 5  S576IPF

SIGNATURE AND T D OR PRINTED AME OF SICNING OFFICER QR DIRECTOR Ceytme Phone #




