FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Feb 28, 2005 8:00 am

Secretary of State

DOCUMENT # P01000053757

1. Enlity Name
NEW MING COURT, INC.

02-28-2005 90186 049 ***150.00

BVWVIEWw Y w

Principal Place of Business

1900 TAMIAMI TRAIL
UNIT 116-C
PORT CHARLOTTE, FL 33948

Mailing Address

1900 TAMIAMI TRAIL
UNIT 116-C
PORT CHARLOTTE, FL 33948

AR AT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-1108372 Not Applicable
p Country Zip Country 5. Certificale of Status Desired (] ?g';g“‘;?eﬁ"""al
— - {,-Name and A of Current Regi i Agent 7. Name and Address of New Registered Agent ~ = -
Name f - W
MURPHY, DANIEL Accurnty Accowtting Seryice (#¢
20020 VETERANS BOULEVARD Street Address (P.0. Box Number is Not Acceptabls)
UNIT 10

SHE) K Blvd |

PORT CHARLOTTE, FL 33954-2193

“ Pinellas fark FL [\#°c557¢/

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

the obiigations of registered agent. . :
L mel Aty (1|

SIGNATURE |7
Signature, typed or prirted name of fegistred agent and e if applicabis. (HOTE: Alogistorad Agent signatinre requifed when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Frust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE DP 7 Delete TITE O Change  [J Addilion
NAME LI, MEI'Y NAME

STREET ADDRESS | 1292 HILLCREST AVENUE STREET ADDRESS

CITY-5T-2P PORT CHARLOTTE, FL 33948 y: COY-ST- 2P B 2
NMLE DS vﬂelelg TILE D 4 ctange B Mddition
NAME DE LI, ZHANG NAME LI\W X.M.U 514 eh

STHEET AOORESS | 1292 HILLCREST AVE STREET ADORESS { q7- H“ | Cre s-p Avg

om-si-z¢ | PORT CHARLOTTE, FL 33948 CITY-51- 2P (?' T arlabs . 4 22 411,17

WE - 3 pelete TIME ‘ AL K T Change ] Addition
ne | NAME :

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2P

TITLE [ Delete TME O Change [ Addition
NAME NAME

STREET ADORESS STREET AODRESS

CITY-S§T-2P cITy-ST-2P /

TILE 2 oelete TIMLE ’ [cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 7P cITy-§1-2P

THTLE O desete TME O3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY. ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.
—
22 5(¢)
. Cate

L L Wit Yany

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNINGHOFFICER CR DIRECTOR

SIGNATURE:

Daytme Phong #

A



