FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000043187 Secretary of State
1. Entity Name 03-23-2005 90048 016 ***150.00
HONG KONG HOUSE OF NORTH MIAMI, INC.
Principal Place of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205 4UUI 39D
AVENTURA, FL 33180 AVENTURA, FL 33180 )
T R L0

Suite, Apt. #, etc. Suite. Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number ' Applied For .

- Zo - 0(?{‘//# Not Applicable
Ll Country aip Country 8. Certificate of Status Desired O ?g';esqgrdgdmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - -~ Name
TONG, HSUE PIN 7onG, B0E PN -
SSNE4SS-SHREET Street Address (P.0. Box Number is Not Acceptable)
; 21

9618 (g Stwe

N LAkewperr/ FL | *S%/4=

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

SIGNATUR — — -3 @ JDJ:T': /7~ of”

Signausa, yped of pamad name of regi: egenl and Lt it K (NOTE: Ragistered Agen! sigrare requwed when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Acded o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE PD 7 pelete THLE [J Change [ Addition
:Amnfﬂ s TONG, HSUE PIN » ?é/g 3 ﬂ% :AmM;TmMSS
CIY-57-3P TAMARAGY-RL—33921 M Mﬂﬂf, M7 CrrY-ST-2P
TME VP [ pelete TME [ Change [ Addition
NAME SiU, CHI KWONG NAME
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CIFY-ST-ZIP AVENTURA, FL 33180 CITY-57-2P
TITLE s [ Delete TILE [ Change [ Addition
NAME NG, YEE PING NAME
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-57-2P AVENTURA, FL 33180 CiTy-s7-2P ) A
TILE T [T petete TITLE [ change [ Addition
NAME CHEN, YAN LING RAME
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S7-2IP
TINLE 7 etete TITLE ' [J Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an alla{%am with an address, with all other like empowered.
— s @ o7-s5-08

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daytime Phone #




