2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2005 8:00 am

DOCUMENT # P03000071666

1. Entity Name

NCBR CORPORATION

Principal Place of Busi

Maiting Address

2. Principal Place of Buginess %
$<o 2}@1 Aﬁmy 20

3. Mailing Address

[VES Parpy Roaof

Suite, Apt. #, etc.

Suite. Apt. #. etc. 4

Secretary of State

03-28-2005 90073 012 ***158.75

Juvallgy

AR R RAR

01182005 Chg-P CR2E034 (10/03)
7-r 7-2
City & State /{ Cily & State 4, FEl Number Applied For
H/W/ z Migamt . ’FL. 65-1194346 Not Applicable
o 33 7 4 o P ax) 7 q coun;:; SA §. Centificate of Status Desired Q( ?g-;?q :;:(i‘m“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _Name g . . - —

KONG, JOANNE C
850 IVES DAIRY RD., T-2
MIAMI, FL 33179

Street Address (P.Q. Box Number is Not Acceptable)

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 office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

Sigrature, typed of prinied name of fegistered QoM and Ltk 1| apphcabla.

(NOTE: Regisiered Agen SignatLra recquired whon Jensiatng)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TILE [ change [ Addition
NAME YANG, FEI NAME
STREET ADDRESS | B50 IVES DAIRY ROAD, T-2 STREEK ADDRESS
CiTY-51-2P MIAMI, FL 33179 CITY-57-2P
THLE DST [ Delete TITLE [J Change ] Addition
NAME KONG, JOANNE C HAME
STREET ADDRESS | 850 IVES DAIRY ROAD, T-2 STREET ADDRESS
CITY-S3- 2P MIAM!, FL 331789 CIy-S1-2ap
e [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS —
CTY-ST-2P CITY-ST-2IP
¥MLE O pelete e O change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petere TTLE Octange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2P €ITY-S7-2P
TITLE 1 vetete TTLE [ Change [ Adaition
NAME . o - : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1that my signature shall have the same legal effect as if made under calh; that | am an officer or dlreciot
of the corperation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at;chment with an Address, with all other like empowered.

TYPED OR PRINTESWJAME OF SIGNING GFRCER OR DIRECTOR

&3/ fos

Daytime Phone #

308 481 -486)



