FILED
* 2005 FOR PROFIT CORPORATION “~ ~~  Apr 21, 2005 8:00 am

w ¢ s ANNUAL REPORT "~ o ecretary of State
DOCUMENT # P04000086569 ' EUED 04-21-2005 90233 029 ***150.00

1. Entity Name .
LIQUOR KING OF CHEN, INC.

Principal Place of Businass Mailing Address wey 1 =
821 GREYSTONE LN B21 GREYSTONE LN ? '
SARASQTA, FL 34232 S SARASOTA, FL 34232 US o

e |11V —

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

02242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Nurmmber Applied For
201196812 Nat Applicabla
Zi i o
ip Country Zip Country 5. Gerlificats of Status Dasired | gi'gf’ql’r:&t"’"a'
6. Name and Address of Current Registered Ageant 7. Name end Address of Mew Registared Agent
: Name -
LIU, WEN KUI
821 GREYSTONE LN Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34232
1 s L
o '.-,-‘,_ N e Tt T "1 Ciy o ' ’ FL| Zip Code

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

the obligations of rei Irad agant.
LY
SIGNATURE 7(

Sighature, lypn“v Printed name of registered agent and title if applicabla. (NOTE: Registared Ager! mignalrs raquined whan reingtating) DATE
1- - FILE'NOWIIl' FEE IS $150.00 - —— |- —9--Election Campaign Financing —_ - $5.00 May Be . : - e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (I} Added to Faas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Detete e O Change [ Addition
NAME LIU, WEN KUI HAME
STREETADDRESS | 821 GREYSTONE LN. . ' _. | seEvADDRESS | oo
CiTY-57.21P SARASOTA, FL 34232 CiTy-ST-np
HNE O Delete me T ' [ Change [ Addition
MWE . ] - e - KAME L
STREET ADDRESS, | L ' STREET ADDRESS '
ome-st-zp oLl ’ CITY-ST-ZIP i
TIILE J Delete e {1 Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TmE [ Delete TIE Qchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TME [ petete TLE [JChange [ Addition
~ NAME- F— e e e e e e e MMME o~ b e o
STREET ADDRESS : STREET ADDRESS — ==
CITY-5T-ZP LITY-ST-2IP
TinE I Delete TIRLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
COY-ST-29 LAY -5T-2P

12. | hareby certify that the information supplied with thiz ﬁling does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receliver or gustes ampowered 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 10 ar Block 11 if
* “changed, or on an attachment with al§ address, with afl other like empowered.
. . - .

SIGNATURE: X _

KINATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane &




