e —— —————

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000117879

1. Entity Nape
LUCKY FORTUNE, INC.

Principal Place of Businsss Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

1893-5 N CONGRESS AVE 1889-5 N CONGRESS AVE
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
Sule At foee T 1 Suile Apt i et 15t MOORE CR2E034 (10/04)
City & State T S City & State 4. FEI Number Applied For
o 7 20-0321106 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?g-gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- BEEE - ' - Name j
188P]4%GSEV|{, gzl"{]rg ESF-}—A' P.A. StreetAddrésé (P.C. Box Number is Not Acceptable) S
4TH FLOOR
MIAMI FL. 33145
City FL Zip Code

8. The above named entiy submits this siatemeht for the purpose of charging its registerad office of registered agent, or both, in the State of Florida. | am Famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed rama of ragisterad agent and T I applicabla

{NOTE Fieg-stefad Agert sighalure requred wher reInstating}

FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00 ~©
Maks Check Payabie to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

T ~OFFICEAS AND DIFECTORS 3 . AODTTONS/CRANGES TO OFFICERS AND DIRECTORS N 11

THRE PD B O patete ~ it [ Change T Addition
NAME CHAN, CHECK C NAME

STREET ADORESS | 18893-5 N CONGRESS AVE STREEIADDRESS

CITY-ST-21P BOYNTON BEACH FL 33426 CITY-5T- 7P

TILE vD o T O Delete | e HnnERa e Tl Change L Addition
HAME VO, FHIN NAkL 1210/ 0580032040 50,00

STRCET ADORCSS | 1885-5 N CONGRESS AVE STAFET ADDRESS

CIvY. 5721 BOYNTOMN BEACH FL. 33428 CITY-ST- 2P

TiLE ™© o ' Tloelets N e B [T Ghange [ Addition
NAR WANG, TALCHUAN NAME

SIREFT ADDRESS | 1899-5 N CONGRESS AVE STAEDT ADIDRESS

any-S1-7P  |BOYNTON BEACH FL 33426 CIY S1-7F

e o " Ol Deiete e ] Change L] Addition
NAME NAME

STRIET ADDRESS STREFT ADDRESS

CITY-S1-2P CITY-5T-2IF

TILE ) T O Dolete THE [ Change L] Addsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IF ciy-si-2p

e - ) (J Detete e Clohange  [J Addition
RAME NAME

SIREET ADORESS SIRFET ADORESS

CifY-ST-21P CITY-S1-2I7

12. | hereby certify that the information supplied with s fiing does rot qualify for the exemiption stated in Section | 19.07(3)7, Florida Statutes. ! urther cerlify that the information
indicated on this report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Flarida Siatutes; ard thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, w

SIGNATURE: X ¢

aj] other like empowered,

s

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phane §




