2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P00000078731 Secretary of State
'Cf;;‘,f," GARDEN. ING. 05-06-2005 90081 004 ***550.00
Principai Place of Business Mailing Address
260 CRANDON BLVD. 18999 BISCAYNE BLVD.
#47 #205
KEY BISCAYNE, FL. 33149 AVENTURA, FL 33180
S e 100 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1033351 Not Applicable
Zip Counlry e Country 5. Gertificate of Status Desired [ fesegesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHEUNG, FAT CHIN

260 CRANDON BLVD. #47 Street Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE, FL. 33149

City FL I Zip Code

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

SIGNATURE
Signaluee, typed or printed name of regi: d agort and litke b . {NOTE: Ragisiat g Agenl signatsre raquaed whon remstatng) DalE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Confribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD [ Detete TITLE [ change  [3 Addition
NAME CHEUNG, FAT CHIN NAME
STREET ADDRESS | 260 CRANDON BLVD. #47 STREET ADDRESS
CITY-51-3P KEY BISCAYNE, FL 33149 CITY-ST-2P
TmE [ Detete TE Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P cITY-S1-2P
TITLE O pelete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7IP
e O petete THE Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE O velete TRLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Detete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the infarmation suppiied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carperation 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 wi ith ail other like empowered.
- -~
. @A oo
Date

e d
E AND TYPED OR PRINTED-MAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Daytime Phona &




