2005 FOR PROFIT CORPORATION FILED

,ANNUAL REPORT - - ~ Apr 20,2005 08:00 AM

1. Entity Name
ALICE HUI, P.A,

Principal Place of Business o ‘= __ Mailing Address
443 TAMARIND DRIVE 443 TAMARIND DRIVE
HALLANDALE, FL 33009 __ 7|_'|ALLANDALE, FL 33009
S S
Suite, Apt. #. efc. — | Suite, Apt. ¥, e1c” N 04142005
City & State _ o “City & State o 4, FE) Number Applied For
i _ ] 75-3016875 ) Nat Applicable
Zip Gountry Zp " Country 5. Cartificale of Status Desired d Ei'gqu‘i?:éﬁ‘ma'
6. Name and Address of Current Fegistered Agent ' 7. Name and Address of New Registered Agent
- - T 7 " | Name S
HUI, ALICE o _ >
18999 BISCAYNE BLVD., SUITE 205 Sireet Address (P.O, Box Number is Not Acceptable)
AVENTURA, FL. 33180 ' o
City T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE — —
Signature, lypad or prinled nama of rog?slere_d agart andftia it applicable, {NOTE, R gislerad Agert signature raguired whan reinsLatng) . DATE
FILE NOWI! FEE IS $150.00 8. Blection Gampalgn Mnancing $5.00 May 20
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, o GFFICERS AND DIRECTORS I T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD e ] Dalete Tz ) I Change [ Addition
NAME HUI, ALICE NAME 000218133
STREETADDRESS | 443 TAMARIND DRIVE STREET ADDRESS [ ‘ZU A5 —-B - =
' "
CITY-57-21P HALLANDALE, FL 33009 CITY-57-21p 8'; J S {'}[}I i-.'.‘rﬂ DU
Tmie N o ST T velete me ' CTCrange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
) 2 CHTY-ST-2IP
ThLE I (3 Detele e ' O Change L] Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GUTY-ST- &P
TTLE - - o 7 pelete. TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-8T- 2P CITY-5T-2p
e - [ petve e ' [ Change [ Addion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8i-210 CiTY-51-2F
e - oot [ me S Dl cuange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

12. | hereby certifK that the inErmationguppﬁed with This fifing does not qualify for the exerrption stated in Section 119.07(3)(). Florida Statutes. [ further cerfify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparatian ar the receiver or trustes empowerad (0 exacute this report as required by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or gn :ﬁment with an address, with ail q:her like empowered. @ /
. — ¢/tros
Date

SIGNATURE: _
Dayme Fhone #

s )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O DIRECTOR

had caem




