2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000022989

1. Entity Name
AUNG MING KHAUNG ENTERPRISES, INC.

04-29-2004 90254 029 ***150.00

Principal Place of Business

13645 TETHERLINE TRAIL
ORLANDO, FL 32837

Mailing Address

ORLANDO, FL. 32837

13645 TETHERLINE TRAIL

VIVIRUKG]

DO NOT WRITE IN THIS SPACE

I

CR2E034 (10/03)

04232004 No Chg-P

Applied For
Nol Applicable

$8.75 Additional

4, FEI Number
59-3700182

5. Centificate of Status Desired a

.s.._.Narﬁe Iarld Addrﬁil of Cﬁrrent Regi.stre.d Agent

LEE, KAHM
13645 TETHERLINE TRAIL
ORLANDO, FL 32837

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered %
“
SIGNATURE /M
figoa

04.28 o

ture, wT:ed oF printed )ﬂm of registered agent and fitla if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

/

FILE NOWNI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME LEE, KAH M

STREET ADDRESS | 13645 TETHERLINE TRAIL
CITY-§1-21p ORLANDO, FL 32837

TIME

NAME

STREET ADDRAESS
CITY-ST-2IP

TITLE
NAME
= STREET ADDAESS | oo ome oo

CiTY-ST-2IP

TITLE
NAME

STREET ADORESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME . r.
STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CIy-ST-2IP

gt

12. | hereby certily that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha samea legal offect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11.f

.28 0y

changed, or on an attachment with an address, with all othg/ like empowered.
-
SIGNATURE: X ALUA L/

GIGNATURE AND TYPED DyRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Daytime Fiane A

4



