i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000055177 L
TOKYOQ EXPRESS, INC.

e .

Principal Place ot Business Maifing fddress
4937 SW 32 WAY 18999 BISCAYNE BLVD.
HOLLYWOOD, FL 33312 205

AVEhmhm FL 33180

o FILED o
Apr 22,2005 08:00 AM
Secretary of State

=1 AT RN A

2. Principal Place of Business 3. Ma:llng Address
Sulte, Apt #, elc. Suite, ’I*F‘ # et 01192005 Chg-P CR2E034 (10/03)
City & State City &State 4. FEi Numbe:i 7 Appllec;!%rh
. R 74-3044831 Mot Applicable
Zip Country Zp Cauntry 5, Cenificale of Status Desired O $8.75 aqditionat
! Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglisterad Agent
Name
NG, WAI SHING -
Street Address (P.C. Box Number is Not Acceptabte)

|
i
18999 BISCAYNE BLVD. #205 i
AVENTURA, FL 33180 ' I
|
i

City

FL l Zip Conre

8. The above named entity submits this statement for the purpose cf changing its regrstersd office or registered agent, cr both, n the State of Florida, | am famuliar with, and ac.c.ep\
R

the obiigations of registered agent.

I

SIGNATLURE

e
Signabes, typed o printed narme of registered agent and lide if app!icuh?e

(NOTE. Registered Agenl signature required whean teinstating)

DATE

i

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. i._IIechon Gampaign Financing
Jrust Fund Gontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORG IN 11

10, "~ GFFICERS AND GIRECTORS - 1.

TLE PSTD “D Delete TLE OlcChange [ Additan
NAME NG, WAI SHING i NAME

STREET ADDRESS | 4837 SW 32 WAY STREET ADBRESS

CITY-57-2P HOLLYWOOD, FL 33312 3 CITY-57-2P L

TITLE 8T 1T velete TITE g O Addllmn
HAVE SHING, WAL ; NAME L :

STREET ADDRESS | 4937 SW 32 WAY N STREET ADDRESS (4220580033012 150, DB
CITY-ST-2P HOLLYWOOD, FL 33312 B L CiTy-§T-2IP

TILE ] Delete TME CIchange L1 ddton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ Gyt -ST-2P

TITLE D Deiete TITLE Clchange  [J Addition
NAME ! NAME

STRIET ADDRESS STREET ADDRESS

CiTY-ST-2IF . . CITY - 5T-ZiP ) L !
TITLE 1 Delete TITLE [l Ghange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADORESS

CIty-s1-2P . Cory-$7-2P .
TLE 1 celete TILE [1Change  [J Additon
NAME KAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-2p ] CITY-$T-ZP

12. | hereby certify that the information supplied wnh this filing do#s nat qualify for the exemption stated In Section 119.07{3)(i), Florida Statwtes. | further certify that the infermation
indicated on this report or supplemental report is frue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or irustee empowered 10 exeicute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

@442

ob

SIGNING DFFICER OR DIRECTOR

Daytma Phune #

SIGNATURE@ L lop—
SIGNATURE AND TYPED OR Pﬂl@ﬂ oF
1Y




