2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # F02000061081 g Mar 12, 2005 08:00 AM

1. Entity Name Secretary Of State
FUNG SHAN, INC.

Principal Place of Business . Mﬂr{g Address

7820 W. SAMPLE RD, = 7820 W. SAMPLE RD.
MARGATE FL 33065 . MARGATE FL 33085
Suite, Apt. #, ete. - | suite, Apt # ete. st MOORE CR2E034 (10/04)
City & State ) | Ciy&State 4. FEI Number i Applied Far
. 01-0706436 Not Applicable
Zip Country op Country 8. Caertificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e Name — —_—
YUAN, WAI KING .
7820 W. SAMPLE RD. Street Address (P.O. Box Number fs Not Acceptable}
MARGATE FL 33065 - "
City FL Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered] agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agsnt.

SIGNATURE — S—— — - e -
Signature, typed o printed name o registered ager! and wle J appicable (NOTE ﬁagislnrad Agbnt siginature requirad whan ramslatng ) - DATE

FILE Nowtl! FEE IS §150.00 . 9. Election Campaign Financing ~ $5,00 May Be

After May 1, 2005 Feé Will Be $550.00 >
Make Chack Pa‘;al;le to Florida Doparhﬁe»nt of State TrustFund Contibution. L] Added to Fees
10. —  OFFICERS AND DIRECTORS o B BB ACDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1LE P 1 Delate e ’ [JcChange [ Addition
AN YUAN, WAI KING RAME TGP 81
STRLET ADDRESS § 7820 W. SAMPLE RD. STREET ADDRESS A 2000 B0 15000
CITY-ST-2F MARGATE FL 33065 CIY-S1- 2P
i - o O Datete nne 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr 2P § orvsrme
e T ' [T Delete it O Change [ Addition
NAME NAME
STREEY AODRLSS SIACET ADORESS
ciy-81- 21 CITY-51-7IP
TILE B S O pelete illE Tichange  [] Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-si- 2P
e ' - © O Delete 1 T ) [ Change 3 Acdilion
NAME NAME
STAFET ADDRESS SIREET ADCRESS
Y-S 2P v SI- 7P
TTLE Clpelste | mnr Tlchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy 5]- 2P CIry 572

12. | hereby certi{g that the Information supplied with this fling does not qualify for the exemption stated in Section 118 07{3)(7), Florida Statutes | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation of the racaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowerad.
b

SIGNATURE: % L — 3 D/ "_7/47/’&%-7(“ 2-((ZE

AME OF SICNING OFFICER a7t DIRECTOR Daytme Phane §




