2005 FOR PROFIT CORPORATION
ANNUAL REPORT  *

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P03000020173

1. Entity Name
TSUI CHOW, INC.

Secretary of State

EAéiIing Address

3846-3852 NORTHLAKE BLVD.
PALM BCH GARDENS, FL 33403

Principal Place of Business. .

3846-3852 NORTHLAKE BLD.
PALM BCH GARDENS, fL 33403

DO NOT WRITE IN THIS SPACE

MO S

02032005 NoChg-P  CRZE034 (10/03)

4. FEI Number Applied For
34-1975097 Not Applicable

§. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Hegistered Agent

TSUI, KWAN M
1035 ASPRIWAY
PALM BCH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above nanmed antity submils this statemant for the purpose of changing Tis reglsterad office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o Printed name of tbgistersd agent angTille if appiicatie

" -={NOTE Reglsteres Agent sigrature raquired when relnsfaling) - DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Febs

10. " CFRICERS AND DIRECTORS 1
TNLE PD o ¥
NAME TSUI, KWAN M

STREETADORESS | 1035 ASPRI WAY ]
CITY-§T- 2P PALN; BCH GARDENS, FL 33418

YITLE vD
HAME CHOW, WILLIAM
SIREET ADDRESS | 128 COCO PLUM CIR.

Ty -§7-2P ROYAL PALM BCH, FL 33411

TINE VD ) —

NAME LAW, KIU YUK
STREET ADDRESS | 3846 NORTHLAKE BLVD.
omy-st-2p | PALM BCH GARDENS, FL 33403

TmE

NAME

STREET ADDRESS
GiTY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP -

T T 5
] 10 —BUSa 24 150,

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenilg that the informatien suppliad with i Ming does not qualify for thie exemption stated in Section 179.07(2)), Floricia Statutes. 1 further certify that the infarmation
is report ar supplemental repert is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or 1he receiver or trustees empawered 1o exacute this repart as required by Chaprter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on t

changed, or cn an attachment with an ad gt afl ather like empdwerad.

el () 239458

SIGNATURE: S i atiny e : :
SIGNATI N EDQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR
—_— —— _' -

Daia Daytime Phone ¥




