>

: FILED
2005 FOR PROFIT CORPORATION ~ Feb 16,2005 08:00 AM

"~ ANNUAL REPORT 2 3:
DOCUMENT # PO0000096728 ecretary of State

1. Entity Name R i

WAH-BEN, INC.
Principal Place of Business. ] -Mairmg Ad&ress
9842 NOB HILL T - ) ' 9842 NOBHILL CT
SUNRISE, FL, 33351 SUNRISE, FL 33351
01052005 No Chyg-P CR2E034 (10/03)
Do N OT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1050245 Mot Applicabla

O $8.75 aditional

5. ifi St i
Cartificata of ialus Desirad Fee Reguired

6. Name and Address of Current Registered Agent B R

LEE, WAICHUENB _ . ———DO NOT WRITE

9842 NOB HILL CT — N S

SUNRISE, FL. 33351 : — "IN THIS SPACE

8. The above named entity ;ubmils this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ths abligations of registered agent.

SIGNATURE I " .. .o
Sigrarare, yped or primed name of regisiered agem and file it applcabie INUTE Regestersd Agont signature required when reinstaling) DATE
“FILE NOWII W 9. Election Campaign Fnancing $5.00 May Be
After May,'—i, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fess
0. ) ~ CIFIGERS AND DIRECTORS 1] — .
TIMLE PD .
NAME I.LEE, WAI'CHUEN B
STREET ADDRESS | 9842 NOB HILL COURT — _
OTY-ST-ZP | SUNRISE, FL 33357 - _ o {i il :fi HfE2IETL -
e VD o R G 0s-E 0040 - 017 150, 00
NAME YIM, RICHARD

STREET ADDRESS | 6198 NW 48TH COURT
GITY-5T-21F SUNRISE, FL, 33351 L . U

TME
NAME

gy DO NOT WRITE

| B IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-2IP o . _ ———

TIE
NAME
STREET ADDAESS
CITY . ST- 2P ' o o

TIME
NAME
STREET ADDRESS
CIrTy-8T-2IP -

12. ! hereby certify that the information supplied with this riiing does nat qualify far the exemption stated in Section 119DT£3)O)_ Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatua shall hava the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowereg to execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Blogk 11 if
changed, or en an altachment with an addrass, with 20 other like empowerad.

o . 2 —~/3— dopd— s -2 F-FIFY

Date Dayhme Prore ¥ > /

SIGNATURE: __ &/ ~f
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




