FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000021658 S 03-04-2005 90066 016 ***150.00

1. Entity Name
RAIDEN LEUNG KUNG FU, INC.

Principal Place of Business Maiting Address L A

10612 N.W. 4G STREET 10612 N.W. 49 STREET '

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

T VT MR CHIER IO
4688 W Hillaboro Blvd | 3658 “W’Hillsboro Blvd

Suite, Apt. #, etc. Sulte, ApL. #. etc. 02042005  Chg-P CR2E034 (10/03)

City & State ’ City & Stat:a 4. FE! Number Applied For
Deerfield Beach, F1l Deerfield Beach, Fl 20-0771643 Not Applicable
3 ‘3‘34 47 Coﬁn gy A 3'2?;94 42 CouUméy . Certificate of Status Desired O Eg'gﬂsq l‘:f:é"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ---
Name
LEUNG, RAIDEN
10612 N.W. 49 STREET Street Addrass (P.0. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33076
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
Signature, fyped or printed nama of registarad agent and title d applicable. (NDTE: Aegislarad Agent signaturs requared when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete JITLE [ changs [ Addition
NAME LEUNG, RAIDEN NAME '
STREET ADDRESS | 10612 N.W. 49 STREET STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CiryY-51-719
TITLE 3 Delete TILE [J change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete ME [7 Change [ Addition
NAME HAME -+ - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST-2IP CHY-ST-ZP
TIME [l Delete TIMLE OcChange [ Addiion
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TIME O Delete TME O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad ta execute this report as required by Chapter 607, Florida Statutes: and that my name gppears in Block 10 or Block 111

changed, or on an atiachmesy with an address, with all other like empowsred. a\(
;/2{ 954-698-5894

SIGNATURE: fﬂlm - "Raiden Leung, President

TOREAND TYPED okﬁmm?f NAME CF SIGNING OFFICER OR DIRECTOR Date Oayt:me Phone ¢




