2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT -  Apr 18, 2005 08:00 AM

DOCUMENT # P01000009785 Secretary of State

1\(%:““!?-'%%% SERVICE, INC.

Principal Place of Busness Maifing Address

3(1330 CHAMPICN BLVD 3?30 CHAMPICN BLVD

BOCA RATON, FL 33496 BOCA RATON, FL 33496
I ERER RS

o - . o -1 04112005  No Ghg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE T FonTed o
65-1100086 . Not Appiicable
. Centficate of Staius Dosired [ fi;’fq Addltional
6. Name and Address of Gurrcnt Reglstered Agent _ ] .

;gs%NéﬁgﬁglgN BLVD #81 DO NOT WRITE
BOCA RATON, FL 33005 _ IN THIS SPACE

8. The above named entity submifs this statement for the purnose of changing its registered office or registered agent, or both, In the State of Florida. |.am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE e UCIAIT Ll o ' I
Sigrature, typed or printed name of registerad agart and ile if applicable {NOTE. Registered Agent signatuse raquirod when reinatating) .DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS , T
WIE D o o
NAME YUEN, LONG K

STREET ADDRESS § 5050 CHAMPION BLVD #81
CITY-ST-21P BOCA RATON, FL 33085

T _opooagat1ilgs

HAME 471 8/05-B0053-010 150,00
STREET ADDRESS
oY ST-7p

TNE
NAME
STREET ABORESS

e | DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CRY.-§T-Zip

TIWLE

NAME

SYREET ADDRESS
CTY-5T- 2P

TME
NAME
STREET ADDRESS -
CIYY-SI-ZIP

2. | nereby certiiy that the intormation suppiied with this filing does not qualify for the exemption stated in %ﬁoﬂn&o‘r@ﬁ), Fidrida Statites. | further centify that ihe information
Indicated on this report or supplemental repart is true and accurate and that my signature shail have the same fegal effect as if made under oaltfy; thet [ am an officer of director.
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stefutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachmefit,with an address, with all other ke empowered.

> Date

SIGNATURE:

SIGNATURE MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




