FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000067904 ; 05-05-2005 90094 049 ***150.00

1. Entity Name

SAN FAI SHRIMPS CORP.

Principal Place of Business Mailing Address
13350 CAIN ROAD 13350 CAIN ROAD
TAMPA, AL 33625 US TAMPA, FL 33625 US

LGB IBTEAT

e S ) | 04202005 MNocChg-P  CR2E034 (10/03)
S@ N GT wgiTg §N -{H !S SPACE 1 4. FEI Number Agpplied For
: " L , | 38-3684329 Not Applicabe
s e l . 5. Cerlificate of Status Desired ()] Eg.g;qu-.:\i?ec!i’tional

6. Name and Address of Current Registared Agent

CHEUNG, TAK HING
13350 CAIN ROAD
TAMPA, FL 33625

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sipnarure, typed or prrac name ol registered agan and tile § apphcatie, (NOTE: Registered Agent xgnature requrred whan renstatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centributian. [} AddedtoFees
10. OFFICERS AND BIRECTORS T
TITLE ]
NAME CHEUNG, TAK HING

STAEET ADDRESS | 13350 CAIN ROAD
CITY-S7-2P TAMPA, FL 33625

TILE

NAME

STREET ADORESS
ciY-st-ap

THILE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

~ INTHIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Seclion 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other ke empowered.

«~ ~
SIGNATURE: Z@f@W %’&79 FAR dwl CHECWC _¢ .29 64—

SIGNATURE mowp@!amsn NAMRDE wGNING OFFICER OR DIRECTOR 4 Dayums Pnone &




