2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # P04000006740

1. Entity Name
FLORIDA SUNSHINE TOURS CORPORATION -

ecretary of State

04-14-2005 90086 010 ***150.00

Mailing Address

10299 NW 56 TERRACE
MIAMI, FL 33178

Principal Place of Business

10299 NW 56 TERRACE
MIAMI, FL 33178

3. Mailing Address

2. Principal Place of Business

00 0 O

Suite, Apt. #, elc. Suite, Apt. #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State City & State: 4, FEI Number Applied For
bo 30 4—3 Not Applicable
a 1 Zj i
P Couniry P Country 5. Cerificate of Status Desired 0 $8.75 Additicnal
. . Fee ARequired
6. Name and Address of Current Registered Agant . 7. Name and Address of New Reglstered Agent
: Name

WANG, KUO-Li

10299 NW 56 TERRACE : .

Sreet Address (P.Q. Box Number is Mot Acceptgblel .

MIAMI, FLL 33178 . o - T -

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigmatura, typed or panted name of registered agent and tite # applicable. [NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added {o Fees
10.. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delets TMLE O change [ Aditien
NAME WANG, KUO_-LI NAME
STREETADDRESS | 10299 NW 56 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-ST-2P - . - -
TE [ Deletz me' s [ Change . - [ Addition
MAME NAME.
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P - CITY-5T-2P ,
s [ Delets THLE Cicrange 171 Addition
NAME HNAME N
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TME O oeletz TTLE Ccrenge [ Addition
NAME NAME
STREETADORESS }. __ e et e BosREETADDRESS.| o e - - - — - — —
City-1-21p CITY-ST-2P
TITLE O Delets TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cy-sT-zp | N
THLE O pelete TITLE N O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . oo caY-ST-7P + ’

121 hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empaowered to ex
changed, or on an attachment with an address, with all

SIGNATURE:

ike empowerad,

does not qualify for the exemption’stdted in Section 119. 07 3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
e this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

30S5-5§oep

“’/!D“Z/o_g

QFFICER OR CTO

TURE Awnﬁzm NAME OF

Daytime Phone #




