2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2005 8:00 am

P?_CNUMENT # P02000079200 Secretary of State
. Entity Name
NOEWNOE INC. 05-11-2005 90123 005 ***150.00
Principal Place of Businass Mailing Address
8977 WILES RD. #2-303 8977 WILESRD. #2-303 | T - ===
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s v AR IR R SR
5’ alrm Cﬂue Bivd . (865 Palm Cove Bludl
Sune Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
APTH g -toF APTAA-(=F
City & State City & State 4, FEI Number Applied Far
De[m; Beaci, FL Pel Yay Beacl , F 02-0630951 Not Applicable
Zip 3 3 MS.. Country Us ap 33 a_a_s— Counw A S 5. Certificate of Status Dasired O ?g'gasql‘;‘::;m"ﬂ'
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of Now Reg[sierad Agent
- - - Name -
AUNG, MOE K Bung, Moe K
8977 WILES RD. #2-303 Street Address (P.(Y. Box Number is Nat Acceptable)

CORAL SPRINGS, FL 33067

[?és' Palm Coye Bivd, bbT 137
“Delvay Beaci FL | 5% a5

8. The above named entity submits this statement for the purposae of changing its registered office or registefed agent. or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE X \\?S pd

Signature, ypad o, prinisd name of registered agent and tile if appicable. {NOTE: Reg Agent sig raquined whan g DATE
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S ., the
Due by September 7, 2005 Trust Fund Centribution. [0  Added to Fees corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deete TE fFChange [ Adaition
HAME AUNG, MOE K NAME
STREET ADDRESS | BO7P-WILES RUTWZ=30% smranoress | 1 685 Falvn tove Blvol APT G127
CTY-ST-2F | CORALSPRINGS FL33067— cm-s1-2p Pel mq Beoach , FL33443S
T 3 pelete TITLE O crange [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
me o __ L Cloelers  § ™ME ) O Change ] Addtion
NAME NAME _
STAEET ADDAESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
Time T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-20P
TRE 0 Delere TMLE O crange [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-TF
T 0 oelete TIME [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am an officer or director
of the corporation or tha raceiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attechment with an address, with all other ke empowered.

SIGNATURE: _¥X '\% 1 OE\/OS\/JS\ ANY-6ST-3971

SIGNATUNRE M\B-TY‘FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae * Daytime Phone #




