FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

CHOW BROTHERS, INC.

ANNUAL REPORT | Secretary of State
DOCUMENT # P04000128594 it 03-15-2005 90038 041 ***150.00

1. Entity Name

Principal Place of Business Mailing Address . .. . -

14903 SW 159 PLACE 14303 SW 150 PLACE S ‘
MIAMI, FL 33196 MIAM, FL 33196 5002¢ 71

2 Principal Place of Business 3. Mallng Address ”““m m "m m Ilm |Im “Ill "Ill "ll' |l||| Iml Il“l wm ‘I ||||

Sulte, Apt. ¥, etc. Suite, Apt. 4. ete. 02252008  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
GO - P21 30 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. | - Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name

BUSINESS FILINGS INCORPORATED

660 E. JEFFERSON ST. Strest Address (P.O. Box Nurnber is Not Ac;::eptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abova 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
' Signatura, typad or printed name of reqstared agent and title it applicable. {NCOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRE [ Change  [J'Acdition
NAME CHOW, KAREN NAME
STREET AGORESS | 14903 SW 159 PLACE STREET ADDRESS ,
CiY-ST-7IP MIAMI, FL 33186 CTY-ST-2IP
T1LE v O oelets e " [OJchange ] Addition
NAME - | CHOW, CORNEL NAME
STREET ADDRESS | 14903 SW 159 PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33196 ’ CITY-ST-ZIP
TME S [ pelete TIE O change [ Acdition
NME T~ |'CHOW, KEVIN - - NAME - - ~ C - -
STREET ADDRESS | 14903 SW 159 PLACE STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33196 CITy-5T-2IP
TME T [ Delete TLE [ change  [J Addition
NAME CHOW, CRAIG NAME
SIREET ADDRESS | 14903 SW 159 PLACE STREET ADORESS
CI-5T-2P MIAMI, FL 33196 ) CIY-51-2P
TE D [ Delete TmEe [ change {7 Addition
NAME CHOW, ANDRE NAME
STREET ADORESS | 14903 SW 159 PLACE SIREET ADDRESS
CITY-5T-7IP MIAMI, FL 33196 CITY-5T-7IP
TME D [ patate TME O Change T Addition
NAME CHANG, ALEXIS NAME
STREET ADDRESS | 14903 SW 159 PLACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33196 CITY-5T-2IP

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplementai report is true and accurate and that my signature shail have the same legal eftact as it made under ocath; that | am an officer or director
of the corporation or the receives or trustee empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaht #ilh an address, wilh all other like empowared.
/é’ﬂ( (KAREN Copow)) %/}%A)S [3{9&5;;-3/9?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Daytimg Phonp #




