2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . May 02, 2005 08:00 AM
DOCUMENT # P00000062402 ST Secretary of State

1. Entity Nama
CHOU'S INTERNATIONAL CORP.

Principal Place of Business Maifing Addrass

24711 NW 163R0 ST /0 LOPEZ ACCOUNTING
MIAMI, FL 33014 1800 W. 49TH ST. SUITE 201

HIALEAH, FL 33012

e

LA MEATERTA R

04142005 Na CGhg-P CR2ED34 [10/03)
DO NOT WRITE IN THIS SPACE i ‘ Fopiedrer
65-1022051 _ Not Applicable
5. Certificate of Status Desired I:l Eese';?q 3?:‘;"""3'

§. Name and Address of Current Regl d Agent

1] N 1BSRD ST - DO NOT WRITE
MIAMI, FL 33014 IN TH'S SPACE

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

SIGNATURE % / [ h’" . _

Signatura, typed or prinled name nlf'eq!s(u:od agont and tle I applicabla, {NOTE. Ragistered! Agont signatura rpquired when ralnstating) DATE _

€. Election Campaign Financing $5.00 May Bs Ugﬁﬂ{] i 1'1!;5 i a3
FILE NOWI! FEE 15 $150.00 e ¥ _ fuch b
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [ Added to Fess 5A13/05-80137-01F 150,00
10 OFFICERS AND DIRECTORS - I
TILE PD
NAME CHOQU, KUNG H

STREET ADDRESS | 5411 NW 163RD ST e
CITY-§T-2P MIAMI, FL 33014 ) L [ —

TE

NAME

STREET AIDRESS
Cmy-sT-2p ) . e - E—

TiTLE
HAME

zr;:.s;ﬂn:zss 1 DO NOT WRITE

| ] IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY -§T. 2P

12. | hareby certify that the information supplied with this filing doos not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further gertify thal the Information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mads under cathy; that | am an officer or direcior
of the corporatlon o the recaiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, o or an altachment witlh an address, with all other like empowered.

SIGNATURE: I~ ]‘ﬂf\l\m—*' /Qm‘; ﬂ é&aﬂg.mq/w/m

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER CR D[REC’ﬁH Paytme Freng #

= - . N




