| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000058730 Secretary of State
1. Entity Name 01-31-2005 90082 011 ***150.00
CHU AND NG CORFORATION
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD., #205 18999 BISCAYNE BLVD., #205 ¢
AVENTURA, FL 33180 AVENTURA, FL 33180 5 0 ﬂ 08 4 4 0
T v NER RO D WA
Suite, Apt. #, efc. Suite, Apt. #, efc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
82-0546414 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O ?g'gesm’:g:;“onal
e e .6..Name and Address of Current Regi ol Agent zrsmi s | s T 7~ Nlame and Addreas of New Registered Agent
Name
CHU, ON SHEK
9735 FOUNTAINBLEAU BLVD., #206 Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typad or printod namao of regisiered agent and Litke if applicable. L(NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD " O pelee me C* . [Jchange [ Addition
NAME CHU, ON SHEK _ NAME e
STREET ADDRESS | 9735 FOUNTAINBLEAU BLVD, #206 STREET ADDRESS : -
CITY-ST-21P MIAMI, FL 33172 CITY-ST-7IP s .
TITLE S [ Delete TLE [ Change D Addition
NAME NG, YUEK CHEUNG NAME
STREET ADDRESS | 9735 FOUNTAINBLEAU BLVD, #206 STREET ADORESS
CIy-ST-2P MIAMI, FL 33172 CITY-ST-ZIP
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE Ooees | me - CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE [ petete TITLE [OJchange T Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ oelete TiTLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ Cily-ST-21p

12, | hereby certify that the mtormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supedemTantal report is true and accurate | my signature shall have the same legal effect as if made under cath; that | aman officer or director

& //27/05‘

Dale Daytime Phane #




