2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B . FILED

DOCUMENT # P03000034134 Feb 28, 2005 08:00 AM
1, Entity Name Secretary of State
TZE'S ACUPLINCTURE AND HERB, INC,
Principal Place of Business o fv;aunl]ng Address
8150 SW BTH 5T., STE. #217 8150 SW 8TH ST, STE. #217
MIAMI FL 33144 MiAMI FL 33144
2. Principal Place of Business — . 3_ l‘::t-ailir;é Address ' = “ll[[ll‘ III Iﬁnumﬂm"m “mgu Iﬂl’ Ill ’“” IW mm
Sk, Apt. #, efe. T Suite, Apt ¥, atc. ‘ 15t MOORE CR2ED34 (10!04}
Cy & State ' = City & Sate 4, FEI Number | Apgiied For
) . . 90-0062685 Not Applicable
e Country ap Countrf 5. Cerlificate of Status Desired O ?fe‘gesqgfi“o"a’
§. Name and Addfasg of Qu;ra;i Registerad Agent 7. Name and Address of New Registered Agent '
Name i
ESE(‘) %WNBQ;-E ST.. STE. #217 Street Address (P.O. Box Number is Not Agceptable}
MIAMI FL 33144 == =
City FL { Zip Code

8. The above named entity subrmits this.statement for tt'se ;;aﬁrpose of changing its registered office or registéred agent, o beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = B . -
Srgratult, WHED of pinted fieme of registeed ager andlide & appicatie {NTTE Regrstered Agent signalita reguited whan rnsiatng) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing  $5.00 May Be
Trust Fung Contribution. 3  Added to Fees

10, OFFICERS AMD DIRECTORS | . ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

THE PTD T Delete Tt 3 ohange [ Additioa
NAME TZE, CHING H FeanE jj;}gﬁg[}g.@g‘f‘gg

SIBEET ADDAESS {8150 SW BTH 8T, STE. #217 SIREE] ADDRESS G0 38 A= G002 P-00y (80,00

Ciyf ST-4F MIAME FL 33144 o ) DTY-Si- P .

Hite s [ peiete HJLE J Change ] Addition
ML TZE, HWAC HAME

SIRTCT ADDRESS {8150 SW 8TH ST, STE #217 ‘ STRELE ADDRESS

CiTY. 5T 2F MiAMI FL 33144 - ) f oreseae ]

e 7 Delete HiE I change  [C] Additien
MNANE HAME )

SEREET ALDRESS ’ STREET ADDRESS

oiy-Sh-np CIiy-S1- 712

TifLE 7 Delete HHE [ change £ Addition
NAME NAME

SIRELT ADDRESS SIRLLT ATIORESS

CIFY- 1 -0 Iy 514K

{3 O Duigte Nt [ change T3 Addilion
HAME I NAME

SIHEET ADDRESS STRELT ADDRFSS

AN ) ) § crrestw

[ T Delels nite ] Change 11 Addition
NAML NANE

SHHE) ADDRESS STRLFT ABDRSS

CHf.sE- NP CHY SEAF

12, t hareby cerlirﬁ shat the information supphied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert is rus and accurate and that my signature shall have the same Jegal etfect as if made under cath, that | am an officer or direcior
of the corporation or the recelver or frusiee empowered o execute this report as required by Chapter 607, Flurida Statdtes, and that my name appears in Block 10 or Blegk 11 if

changed, or an an attachment with an address. with ail other like emppwered.
SIGNATURE: —— ”éﬁ*? Feh 24208 (obt)266- 1486

e F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Davtma Phony #




