FILED

2605 FOR PROFIT CORPORATION Mar 07, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000086336 03-07-2005 90281 001 ***150.00

1. Entity Name

TJWAN HIE CORPORATION

Principal Place of Business Mailing Addrass 5 ﬂ 0 2 3 20 0

5847 ALTON ROAD 5847 ALTON ROAD

MIAMI BEACH, FL. 33140 US MIAMI BEACH, FL 33140 US
T g A
y DS SHELIDAN AVE yoz/; SHELIDAN AVE
Sule. “H 302 e 20 2 01102005  Onhg-P CRREQ34 (10/03)
City & State City & State 4, FEI Number Applied For
jﬁ// AEACH Fe L/ AA ) BEACH Fe ‘/999“’ Not Agplicable
ZE 5 / y o Couniry Zp 3 5" / 70 Country 5. Certificate of Status Desired [} ?eae g;‘squ\lf:;"mal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

NIO WOUTERS, JENNY KIAN
SR AETONROAD— Street Address (P.O. Box Number is Not Acc pl‘a}ulgl
r 4

MIAMI BEACH, FL 33140 /IS0 AAVTIL VS

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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name af registered agent ang itk it applicandle. {NQTE! Rogisiared Agent signature required when rginstating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE BChange [ Addition
NAME NIO WOUTERS, JENNY KIAN NAME
STREET ADDAESS | S84t TON-ROAD— STREETADDRESS—1% &f J S0 A/AV T /2L US D LIVE
CITY- SE-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
THLE SEC O oelete TIFLE {5 Change [ Addition
NAME NIO WOUTERS, JENNY KIAN NAME
STREET ADDRESS | ST T ALTONROAD— smeET s> of /S AMAUTIeVS DHEIVE
CITY-ST-7P MIAMI BEACH, US 33140 CITY-5T-2IP
TITLE TRE [ Delete TITLE [C] Change [ Addition
NAME NIO WOUTERS, JENNY KIAN NAME —
STREET ADDRESS | BEHF-ATORRGAE— swestanoness 12 SIS0 AAVTILUS DAIVE
CITY-ST-2IP MIAMI BEACH, US 33140 CITY-ST-2IP
TITLE [ Detete TILE O chenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-5T-20P
TITLE [ Delete TITLE [OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-$1-2F
Tine 0] Detete TmE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certily that tha information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplermental report is true and accurale and that my signalure shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all ciher like empowerad.

/
SIGNATURE: ) D3 D3-0f

MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




