FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000124226 Secretary of State
1. Entity Name 05-02-2005 90423 035 ***150.00
NEW CHUN BO , INC.
Principal Place of Business Mailing Address
3211 SOUTH U.5. 1 3211 SOUTH U.S. 1
FORT PIERCE, FLL 34582 US FORT PIERCE, FL 34982 US
T v O I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
7-/r212/3F Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ fg':?qaf:‘;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
LIY, GUI'Y -
3211 SOUTHU.S. 1 Street Address (P.Q. Box Number is Not Acceptable)

FORT PIERCE, FL 34982

City FL [ Zip Code

grthis staternent for the purpase of changing its registerad office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

8. The above named Eu‘»'u_i%_’('subrnit
the obligations of régistared 4

SIGNATURE '
Sipnatule, typed.J fn@gn of fegrsierac agenl ang Lue if appticable (NOTE: Rogistarad AQent BiQAAILIE TEQUIrad When Ieinslatng) DATE
FILE NOWIII FEE i $150.00 9. Election Campaign F.inancing $5.00 May Ba
‘After May 1,.2005 Fee wili be $550.00 Trust Fund Conitribution. O Added to Fees
10. .‘OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE < | P ' 3 Cetete TITLE [ Ghange [ Addition
NAME CHAN, ZHI T 4 NAME
STREET ADDRESS | 3211 SOUTH U.S.71 STREET ADDRESS
erv.st-ze *| FORT PIERCE, FL%34982 CITY-51-21P
une: vP O elete TITE : O Change ] Addilion
NAME Liu, Uy : NAME
STREET ADDRESS | 3211 SOUTH U.S. STREET ADDRESS
CiTY-ST-2IP FORT PIERCE, FLL 34982 CITY-$1-2IF
TITLE . O petete HTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S$1-2p CITY-§7-24P
TLE [ Delete FILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete Hil3 {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated an 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 or the receiver or trestee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: AR ’[/Lfé{‘

SIGNATURE AND TYPED OR FIITED NAME OF SIGNING OFFICER OR DIREGTOR

Daytrne Phona #




