FILED

2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000021644 01-28-2005 90037 037 ***150.00

1. Entity Name .
WIN KYAW AUNG ENTERPRISES, INC.

r

Principal Place of Businc;ss Mailing Address 5 0 U 0 8 0 B 2

1200 SE GLENWOOD DR APT 1 1200 SE GLENWOOD DR APT 1

STUART, FL 34994 STUART, FL 34994
T v NN
Suite, Apt. #, alc. Suite, Apt. ¥, elc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
6% - 087 ] q (&3 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired a gz‘;il‘:f:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Ne.w Registered Agent
Name
KYAW, MOE
1200 SE GLENWOOD DR APT 1 Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL l Zip Code

8. The above namad 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
1he obligations aof registered agent.

SIGNATURE
SFV\;MG. typed o printed name of registered agent and litls il applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. i . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PRESIDEN L\, O Deete miE O change ] Addiion
HAME 0E KVYA ) HAME
STREET ADCRESS {é_ SE &LENWOOD PR APTI STREET ADDRESS
TY-ST-29 STUART FL  3ug94 CY-ST-2¢
e NICE FR=ESTIVENT 01 Delete e [ Ghange g.\dm‘iion
NAME KhiN _“\h”\) wWinh ) HAME
seeTaoeess (1200 DE &LAN wogb DR ORPT| STREET ADDRESS
o-se | STYARY BL 34994 CITY-ST-2p
me . J O Deete e _ O change [ Acdition
NAME ) HAME T . - T Tt - -
STREET ADDRESS STREET ADDRESS
Cy-S7-2P cImy-51-2p
TITLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§7-2IP
TLE [ Delete THLE () changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY.57-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an agdress, with all other like empowered.

SIGNATURE: o~ 0/- 24 - 2005

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Dayuma Phone £




