2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000016548

1. Entity Name

MR. WOO'S INCORPORATED

""’r_’.‘

MajEing.Adt-::l-ress-
18999 BISCAYNE BLVD

#205
AVENTURA, FL 33180

Principal Place of Business

2224 N FLAMINGO ROAD
PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Apr 19,2004 08:00 AM
Secretary of State

AR AR

03042004 Chg-P CR2E034 (10/03)
City & State - Cily & State o | & FEINumber | [Apptied For
65-1076297 L ~ ] [ Not Applicait
Zip Country Zp Couniry 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Rogistered Agent
Name ) S
WU, DA HUI I

2224 N FLAMINGO ROAD
PEMBROKE PINES, FL 33028

Street Address (P.Q. Box Number 5 Not Aceceptable)

Cry

FL | Zip Code

8. The above named entity sulrmits tis statement for the purpose of ehanging its registered ofice or registered agent, or koth, in the State of Florida. | am familiar wilh, and accepi

the obligations of registered agent.

SIGNATURE

Eignature, typedi oF printed nama of registered agemt and ttle if aﬁ[ﬁéablé'

{NOTE Regié[arad Ag_ent _sjgnan‘.-?e Féqﬁlred when relnstating)

DATE

FILE NOWIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O oeiete TTLE [ Change 7 At
NAME WU, DA HUI NAME L0000 1 R
STREETADDRESS | 16135 NW 24TH STREET STREET ADDRESS (14,3 B ¥ JQ"§&%E§%‘DZ§ 15000
CITY-8T-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TMLE STD [ Detete B [ change [ Adur,
NAME WU, DA HUL NAME
STREETADDRESS | 16135 NW 24TH STREET STREEY ADORESS
CITY- §7-7IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TITLE - O Delete e " IcChange [ Aduiti
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIVLE [ Delete WLE [ Change [T Additiwn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE O change  [J Aduiiin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST- 2P
TITLE [ Delete TILE O change [ Aduitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP

changed, or on an attachment

SIGNATURE: & ]

7[2?‘ ress4 with all othey like empowered.
PP ——— I

12. [ hereby cerbfy that the information supplied with this filing does rot qualifﬁ for the, éxerﬁptioﬁisfte{tfediihﬂs‘é_%ﬁ 1 Q.Of(:;)tn,_F'l_éﬁﬁa_St_e;Ete_s. | further cerEif“y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation or the receiver or Fusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

B -/8-0%

R e . & R e PP o BN = R | B WA -

— T I



