FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secrel £ Ctat
DOCUMENT # P03000005545 ecretary of dtate
02-21-2005 90068 046 ***150.00

1. Entity Name
J R TRADING OF MIAMI, INC.

/

Principal Place of Business Mailing Address ‘
ORONHEET . ORI 2001355%
HOLEYWOOD 3302 HELWOOB 3362

) 1 N r !
7700 TormisoN JreeT” 77ao Tornson SqEe T : :
Suite, Apt. #. elc. Suite, Apt. #, elc.

02072005

y & State / jty & State 4. FEI Number Applied For
fzf R /Z WKE NES i 14-1866422 Net Applicable

Zip . Country . Zip Country = . $8 75 Additional
‘ BM ay_) 350 24 / U 514 5. Certificate of Status Desired O Fae Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S e ——— —Narne*——“'*f'—'—Ww iy g T
FU, WE!I WEN wu, fes Y 7% |
S0020-DNW-EFH ST ) Strest Address (P.0. Box Number is Mot Acceptable)

T

F700 JomisoN SHeET

T Dot Aues FL [ Sose]

8. Tho above named entity submils this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am fam|llar with, and accept
the obligations of registered agent

| (&
SIGNATURE en  (AEy) &2 ~t '7 oS
re, typed or prinled nama of registerad agent and Lithe if applcabla, M {NOTE: Ragisiered Agani gignalure required when reinstating) DATE M _
|
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo }
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE D Change [ Addition
NAME FU, WEIWEN NAME
STREET ADORESS | 40026-NW-6THaT 700 fg #usen STy STREET ADDRESS
UT-ST-ZP | HOEEYWOOBRFi—39024 AOKETRES, [T 230 f -5
TE P [ Defete THLE [ Change  [] Addition
NAME CHEUNG, CHUNG MING g, NAME ,
STREET ADDRESS | #8620-NW-OFHST 7 7‘7‘7 ?4' -2” Y~ STREET ADDRESS '
CTY-ST- 2P - 7es 12 3302cf | cy.srae
TITLE [ pelete TIME O Change  [7] Addition
NAME ] S L e MANE —eef—— — — ———— fe— —- et
"~ §TREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
TIME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ]
I [ Delete TIRLE [ change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY- 51-2IP CITY-§T-21P '
TILE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CTY-83-2p ) CITY-$T-7P 5

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

]

SIGNATURE@ mfx i (AC] 2 )-OI

"SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dme Daylime Phone #
. |

i




