2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P03000013366

1. Entity Name

UNIVERSAL WHOLESALE TRADING, INC.

Secretary of State

02-21-2005 90060 048 ***150.00

Principal Place of Business

15840 NW 16 CT
PEMBROKE PINES, FL 33028

Maifing Address
15840 NW 16 CT

PEMBROKE PINES, FL 33028

2. Principal Place of Business 3. Mailing Address

AL AREAE

Suite, Apt. #, elc. Suite, Apt. 4, etc.

01192005 Chg-P - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0444378 Not Applicable
Zip Country ap Country 8, Certificate of Status Desired O ?g‘gzq 3:’:‘;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-WONG;:L:-HONG —— U SR e N
15840 NW 16 CT Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, lyped o Danad Nama of registerad agent and hils J appicabila

{NGTE: Registeraa Agent signature requrad when rensiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ Detete TIILE : [J change [ Addition
NAME WONG, LIHONG NAME
STREEY ADDRESS | 15840 NW 16 CT STREET ADDRESS
CITY-5T-2P PEMBROKE PINES, FL 33028 CITY-ST-27
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
—Cmy:stiaps - e ISR - = S
TITLE 1 pelete TALE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-1P CITV-57-ZP
TmE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TLE [ pelete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST- 2P

changed. or on an attachmpemt with ans addregs, with alf other like empowered.

SIGNATUR

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectie this repor as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

aFh 15 Sees. Hjﬂg¢v(/s£~éa62




