2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000061081

1. Entity Name
FUNG SHAN, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7820 W. SAMPLE RD. 7820 W. SAMPLE RD,
MARGATE FL 33065 MARGATE FL 33065

Sure, Apt # elc Sune, Apt ¥, elc MOORE CRPEQ34 (1 1/03)

City & State City & Stale 4. FEI Number Applied For

01-0706436 Not Applicable
zp Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent
Name

YUAN, WAI KING
7820 W, SAMPLE RD,
MARGATE FL 33065

Street Addrass (P.0. Box Number is Not Acceplablg)

City FL | Zip Cade

8. The above named entity submits thus statement far the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE _
Sgrature. lyped or prnted nama of registered agent and e § apphcable NOTE Registered Agent signalura requiret when reinstating) DATE
FILE NOW!!! FEE IS $150.00 7 ) ) )
8. Elect Fi
Aty S0 P e o $500 e e
Make Check Payable to Florida Department of State '
10. CTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TLE [ Change ~ [] Additon
NAME YUAN, WAI KING MAME Unﬂnni}[}qgi%
STREET ADDRESS | 7820 W. SAMPLE RD. STREET ADDRESS e ] {31}“8@839“313 ESD GU
orv-si-aF - |MARGATE FL 33065 oY -4T-2P B
TMLE 7 Delete T [ Change [ Addition
NAME MAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE T Delete THLE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-57-2IP CITY-31- 2P
TMLE [ Delete e [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O pelefe TIMLE [3 Change [ Addition
NANME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T. 2P

12. { hereby cerlify that the informazon supplied with this filing does ot qualify for the exemption stated in Section 119, 07?3)(1) Florida Statutes. 1 further cemfy that the information

indicaled on this repart ar supplemental report is true and accurate and that my signature shall have the same legal

fect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather fke empowered.

SIGNATURE: I/an  Fine Y acg~

SIGNATURE AND TYPED OR Pﬁ}ﬂm muuf OF SIGNING OFFICER OR DIRECTOR Dale : Day1me Prane #




