2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000131212

1. Entity Name

LOTUS EXPRESS OF W. G., INC,

05-02-2005 90380 048 ***150.00

Principal Place of Business

11764 W. SAMPLE ROAD
#101
CORAL SPRINGS, FL 33065

Mailing Address

11764 W. SAMPLE ROAD
#101
CORAL SPRINGS, FL 33065

14012053

VG MEN G S

2. Principal Place of Business 3. Mailing Address
1030C W FOREST HILL BLVD. 2530 N POWERLINE ROAD
i‘g‘i Apt. . elc. 5‘2‘3 f"" #. eic. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WELLINGTON, FL POMPANO BEACH, FL 20-1638591 Not Applicable
e Country e Country 5. Certilicate of Status Desired [ ?eaeg; Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, BONNIEY
11764 W. SAMPLE ROAD . Street Addrass (P.0. Bex Number is Not Acceptable)
#101

CORAL SPRINGS, FL 33065

2530 N POWERLINE ROAD, # 401

€t  POMPANO BEACH FL | #5625

B. The above namad entity submits this statement lor the purpose of changing its registered
the obligations of registered agent.

office of registarad agent, or bath, in the State of Fiorida. | am {amiliar with, end accept

SIGNATURE
Signature, typed or prinlad nama of ragistered agent and tile i applicable, (NOTE: Registared Agent sigrature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS O] e mE XE Change 1] Addition
NAME LAU, BONNIE ¥ NAME
STREET ADDRESS | 11764 W. SAMPLE ROAD #101 STREET ADDRESS 2530 N POWERLINE ROAD, # 401
om-51-2P | CORAL SPRINGS, FL 33065 CITY-ST-2P POMPANO BEACH, FL 33069
s O velete 013 TREASURER [ Change  [X] Addition
NAME NAME YUN KONG PUN
STREET ADDRESS STREETADDRESS | 2530 N POWERLINE ROAB # 401
CITY-5T-2IP CiTY-ST-21P POMPANO BEACH, FL 33089
MLE O Detete TILE [ change  [7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-5T-2(
TILE £ Detete TLE (O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P CITY-S1-21P
TmE 3 Deletz TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-ap CITY-ST-ZP
TILE I Dekete TE Ol change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P Ciry-51. 29

12. 1 hereby cemiz
indicated on thi
of the corporation or the regaiver or trustee empowered 1o execute this repi

changed. or on an atlachp\ent wilh an address with all other Iie empower

that the information supplied with this I|I|

4

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutas. | further certity that the information
s report or supplemental report is true ﬂn accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o0ne Y. Lau q/”/a}

SIGNATURE:
/

SIGNATURE AND TYPED OR PRQI’ED NANE OF SIGNING OFFICER OR DIRECTOR,

Deynme Prone ¢




