FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M95632 01-18-2005 90031 049 ***150.00
1. Entity Name
GAR LOK, INC.
Principal Place of Business Mailing Address H.U U U 1 :) U Z
1967 ALOMA AVENLE 1967 ALOMA AVENUE )
WINTER PARK, FL 32792 WINTER PARK, FL 32792
s RS JAEET LR AN SR

Suite, Apt. #, etc. ' Suite, ApL. #, elc, 01122005 Chg-P CR2E034 (10/03)

City & State ‘ City & State . I 4._FEINumber__. — v — = | _|AppliedFor=} .. s

oot T ek et | T 562605437 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Aequired
6. Name and Address of Current Reylstered Agent 7. Name and Address of New Regislered Agent
Name

LEU, SHAKE FU
1967 ALOMA AVENUE Streel Address {P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL I Zip Code

8. The above named anlity 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 agenit.

SIGNATURE
Signatwre, Iyped of pnied nama ol regrsired agent and ule if applicable. (HOTE: Registared Agent signaturg required when reinstating) DATE
~ FiLE NOWITl FEE 18 $450.00 | 9 Electidn CampaignFindfeiig ~  “$5.00MayBe ™ | ~ ™ -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete TITLE O Change [ Addition
NAME LEU, SHAKE FU NAME —

STREET ADDRESS | 2420 BETTY ST. , STREET ADDRESS

CITY-57-21P ORLANDO, FL CITY-ST-2IP .

TME VP [ Deete THLE Ol change [ Addition
NAME LEW, CAUN YING HAME

STREET ADDRESS | 5619 BEAR STONE RUN STREET ADDRESS

CITY-ST-2IP OVIEDOQ, FL 32765 CITY-51-2P

TILE s O Delete TILE [ change [ Addition
NAME LEW, CHUN H. RAME

STREET ADDRESS | 9906 KENDAL DR. STREET ADDRESS
eny-s1-27 | ORLANDO, FL o - pomvstze ] o o

e [ Delete TiE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e 71 Delete TITLE O change [ Addilion
HAME RAME ’ .

STREET ADDRESS . STREET ADDRESS . -
CITY-ST-2IF . CITY-5T-2IP

TTLE ' [ Delete TITLE : [3 Change (] Addition
NAME - REME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : CTY-5T-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and ihat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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,ar address, with all other ke empowered.

SIGNATUR

OFFICER gR

T v



