2004 FOR PROFIT CORPORATION S
ANNUAL REPORT ‘ FILED

DOCOMENT # P01000078801 PZoN May 03, 2004 08:00 AM
© vty riame - FERAD Secretary of State
ORIENTAL WAH KEE, INC.
Principe! Place of Business ] . Mailing !;t;idfess i
18999 BISCAYNE 8LVD SUTE 205 18990 RISCAYNE BLVD SURE 205
AVENTURA, FL 33180 AVENTURA, FL 33780
S e R
Suite, Apt #, elc. Sude, Apt # st 03032004 Chg-P CR2E034 (10]03
City & State " " | Ciys Sae ' 2. FEf Number ”‘ T Tppied For
) ] ] — 65-1128438 o .1 |not Applicak
Zp Coustry Zp Country 5. Cerihicate of Status Desired I} g'ggq ;;::d:;ﬁona\
6. Name and Address of Current Rogistered Agent - 7. Name and Address of New Registered Agent
Name
SUM, KAM MING i s
189380 BISCAYNE BLVD SUITE 205 Sirest Addrass {P.0. Box Number is Mot Acceptabie)
AVENTURA, FL 33180 - = - =
o City — - FL Z:p Cod: -

8. The above named artity submits this starement for the purpose of changing s registered office or registered agert, or t;oﬂ:: in the State bf Fianida, | am familiar with, and accebt
the obligations of reglstered agent

SIGNATURE . - R ~ e e : . ) Y=

Sigrature, typed or printed name of ragistared agent and tite Jf apphcabla. {NOTE.RegxsmEedAgwlsigna!srersqmmd_whameinm} ) DATE, L
FILE NOW!I FEE 1S'$150.00 - 8. Eiection Campalgn Financing $5.00 may e ’ﬁﬁﬁﬂgﬁisglﬁg
After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. O Added to Fees 335@’3‘%3164"8[16 { 4"“1318 ISG-EB

0. — OFTICERS AND DIBECTORS “ Y. ADD/ICNS/CIANGES TO OFFICERS AND DIFEGTORS IN 11

WILE PD T Getete {ILE Ciehange 3 Addition

NAME SUM, KAM MING NAME

SYREET ADDRESS | 1368 SW 187 AVENUE STREET ADDRESS

orv-st-z¢ | PEMBROKE PINES, FL 33029 . " § cirvestze L L

TTE sD . O oelee . f ™ Ol Ctange [ Addivon

HAME SUM, 500 FONG ] _§ HAME

STREET ADDRESS | 1368 SW 1871 AVENUE STHEET ADDRESS

oY -SE-2P PEMBROKE PINES, FL 33029 . — § CITt-31-2p ) L o,

THEE 1 Defete L [ehange [ Addition

HanE FAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P o o glrY-§i- 2P ] .

TLE £7 Deiele TTEE [ change ] Additlen

HANE NAME

STREET 2BORESS STREEY ADDRESS

Giy-ST-29 . ) . 7 . § ov-sT-mp ) o ; D e

1Re [ petere TILE {1 Change [ Acdifon

HAME HAME

STREET ADDRESS SYREET ADDRESS

GiTY-31-7P ] L ¢lty . ST-21p ' . L

TITLE [T pelete TTE I change 1] Adddicn

NAME HAME

SYREET ADDRESS STREET ADDAESS

CITY-57-2IP ] o GTe-sr-ap e

12. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further certdy that the informaton
indicated on tus report of supplemental reptrt is rue and acourate and hal my signatura shall have the same lega! etfect as if made under oath; that | am an officer or director
of the corporation o the recelver of frustee empowared 10 exacute this report as required by Chapler 607, Florida Statutes, and that ry name agpears in Blogk 10 or Block 11§

changed, o o an gitachment with an sddress, with aﬂ(?r like empoveerad
-
Y. T T A v f?)n[’/-&//{/}



