FILED
2O PO ANNUAL REPORT T 0" Jan 18, 2005 8:00 am

DOCUMENT # P03000030956 Secretary of State
1. Entity Name 01-18-2005 90044 030 ***150.00
SUPER SOONER, INC.
Principal Place of Businass Mailing Addrass o
23013 SANDLEFQOT PLAZA DRIVE 23013 SANDLEFOOT PLAZA DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
ST v 0RO
Suits, Apl. #, gtc. . Suile, Ap. #, etc. 01112005  Chg-P CR2E034 (10/03)
Ciy & State City & Stale ’ 4. FEI Numiber Applied For
80-0057163 Not Applicable
Zip Country Zip Counity 5. Certilicate of Stawus Desired O ?eae'gg‘lﬁs;“i””a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: Name ’
NG, KWOK H.
11815 BAYFIELD DRIVE Street Adadress (P.O., Box Number is Not Acceptable)

BOCA RATON, FL 33498

City FL Zip Code

8. The above named entity submils Lhis staiemeni for the purpose of changing iis regisiered oflice or ragistered agent, or both, in the State of Florida. | ar: lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typec or printed name of registered agant and tide if apolicable. {NCTE: Registered Agemt signature fequired when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 - Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS [ Detete TME [ Change ] Additien
NAME NG, KWOK H. NAME
STREET ADDRESS | 11815 BAYFIELD DRIVE STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-7IP
TITLE ] Delete TLE . [J Change [ Additicn
RAME NAME
STREET ADDRESS STREZT ADDAESS
CITY-5T-2P Cy-ST-7tp
TLE -1 Ca = e e - o= 'Cloelste - f TRE - o ~=—e - — e . [ change " [ Addifion-
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S§7-7IP
TITLE [ petete TITLE O change [ Addition-
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP Cmy-ST7-71P
TE O Defete TITLE [ Change  [J Addition
RAME _ . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S7-2IP .
TITLE . O pelete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP

12. t hereby certily that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repos or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or director
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11t
changed, or on an aiiachment with an address, with all other like empowered.

. v oX7  Séc —ur7- 53585

SIGNATURE AND TYPED OR ([RINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw 1 Daytme Fhane *

SIGNATURE:




