FILED

2004 FOR PROFIT CORPORATION | Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096728 03-05-2004 90009 029 ***150.00

1. Entity Name

WAH-BEN, INC.
Principal Place of Business Mailing Address
9842 NOB HILL CT 9842 NOB HILL CT
SUNRISE, FL 33351 SUNRISE, FL 33351
e v 0T
<= SUlla ADIABIC. T Suker Apt #ieto T 02182004  ChgP " CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1050245 Not Applicable
& Couniry e County 5. Centificate of Status Desired O $8.75 Addilional
Fee Aequired
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
. . Name
KWOK, TAI W : WAl HIZN Berd LEE
9842 NOB HILL CT ' Sireet Address (P.O. Bo. et is Not Acceptable)
Res. MBI L7

SUNRISE, FL 33351

Y CmplsE FL | 855% /

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

the chligations of registered agent.
SIGNATURE Z ~ ?/ﬁ /0 ¢

Signature. typed o printed nama of regﬂ{ereo agent arﬁ’mle if applicable. (NOTE: Registerad Agent signature required whan reinslaling) DAYE
T FILE NOWIll FEEIS $150.00 " ° 9. Election Compaign Financing $6.00 ayBe. |- . . .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees . Tt
de" QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE " | PD 1 Delets TILE D JE] Change [ Addition
N“‘t LEE, WUI CHUEN BEN e LEE, WA CHUEN BEN
STREET ADDRESS | 9842 NOB HILL COURT STREETADURESS | J @l MO HILL coveT
oTv-sL7P | SUNRISE, FL 33351 CiTY-ST-2R SUnKISE, FIL 3334 [
TTLE VPD 2 Delete TITLE VP( [ change [T Addition
HAME LIM, RICHARD . HAME M, R/C//
STREET ADDRESS | 9198 NW 49TH COURT STREET ADDRESS | "y 3 NN 997+ OURT
trv-s-oP | SUNRISE, FL 33351 ' or-si2e | SouRICE , FL $328)
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-57-7P .
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
_ STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP — -- —_ e Romestze |
THLE O3 pelete TITLE N i ~ OChange <3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-5T-2IP
TILE . 7 Detete TITLE [ Change [ Addition
NAME, . . NAME
STREET ADDRESS | o STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address4#ith all other like empowered.

SIGNATURE: _ £ e/ ' -‘@C//ﬂ‘ ;/M/M 44/- 750-5999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytirme Phone #




