2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
“Apr 23, 2005 08:00 AM

DOCUMENT # P02000024868

1. Entity Name

JCC WAREHOUSE, INC.

b

Secretary of State

Mailing Address

1611 NW 84 AVENUE
MIAMI, FL 33126

Frincipal Plage of Business

1611 NW 84 AVENUE
MIAMI, FL 33126

2. Principal Place of Business ] hs. Maring Address “"““H“ Iml “I“Im Ilm “m “Hl “l“ I‘II\ ‘I”l “m mm“' i"\
Suite, Apt. #, etc. Suite, Apt #, elc, 04142005
City & State Tity & Siate o 4. FE Number “Tapolec For |
e . 37-1422531 Not Applicable
Zn Country 2p Country 5. Cerlificate of Siatus Desited [} Ei‘g;jq'ﬁg:éuona‘
8. Narr;g and Addrass oif Curreﬁt R;glstered Agent o e 7. Name ancj_.&ddresa; of New Registered Agent
MName
FENG, LE MIN 2
1611 NV 84 AVENUE Street Address (P.Q, Box Nymber s Not Acceptable)
MiaMI, FL 33126 . -
City FL ,7er Code

8. Tha abova named entity submits this staterment for the purpese of changing iis registersd office of registered agent, or both, in the State of Flonda, 1 am famillar with. and éccept

tha obligations of registered agant.

SIGNATURE _

=

Signaturo, typed or printed nama of registered agant and tithe if appticable

(NOTE. Registersd Agenl signalure required when reinstaling)
LIS - P i

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will ba $550.00 Tryst Funa Contripution

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS,/ CHANGES 70 DFFICERS AND DIRECTORS IN 11

10. 11,

TRE PD 3 Detete TMmE [J Change  [J Addition
NAME TANG, KING KWONG NAME

STREET ADDRLSS | 1495 SW 158 AVENUE STREET ADDRESS HOOTN3R5%736

omy-sT-2p | PEMBROKE PINES, FL 33027 CTY-S1-2P L4 /28 AR -LanPe-018 150,08

TTLE TSD T Detete e [ Change [ Addition
NAME FENG, LE MIN NAME

STREET ADDRESS | 1495 SW 158 AVENUE STREET ADDRESS

crY-sTgP | PEMBROKE PINES, FL 33027 ‘  CTY-5T-ZP .

me L7 Delete HiLE [ Change [ Addition
NAME HAME

STREET ADORESS STRFET ADDRESS

[4TY-51-21F . . CITY-51-2IP

TITLE T Detete TILE O Change [ Addition
NANE NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1. 2P G -5T- 2P

1rLe T Delels TITLE [ Change  [J Adaition
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY- -2 ~ B
TILE 7 Delete TITLE Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 57 2P N GiTY-ST-2IP

12. | hereby certify that the information supplied wilh this fiJing
indicated on this report or supplemeantal report is true an

changed, or on an@mem with an address. with all other like empowered

does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify Ihat the information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
aof the corporation ot the recelver or bustee empowered to execute this report as required by Chapter 637, Florida Statutes, and that my name appears in Blogk 10 or Block 11

(@) O 25 64~

SIGNATURE: STGNATURE AND TYPED OR PRINTED

L -

N;AME OF SIGNING OFFICER OR INRECTOR

Date Daylima Priche #




