. FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) 5

DOCUMENT # P04000168661 - Secretary of State
1. Entity Name 05-20-2005 90031 002 ***150.00
MEI WAH MING'S COMPANY
Principal Place of Busingss Mailing Address B
10442 N DALE MABRY HWY 10442 N DALE MABRY HWY
e e | ﬂm E"'H ||lﬂ mﬂ m“ nﬂ' Wl I”I’ II“I Ilm I"n HII[H i}m
2. Principal Placo of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stata 4. FE| Number Applied For
e - 0 1NHYON Not Applicable
Zip Country Zip Country " . $8.75 Addttiona
§. Certificate of Status Desired O Fae Required
6. Nama and Address of Current Rogistored Agent 7. Name and Addrags of New Registered Agont
- Name -
CHEUNG, YIUM - -
10442 N DALE MABRY HWY Street Address (P.O. Box Number is Mol Acceplable)
TAMPA FL 33618
¢ City FL l Zip Code
8. Tho above namad entity submits this statament for the purpose of changing its registered oflice of ragistered agent, o both. in the State of Florida. | am famitiar with, and accept
the obligatons of regisiered agent.
?
SIGNATURE
) Sigratura, iyped o printad nams of e and ule f aopktbie (NOTE Ragaisred Apeni gt e sequired when ms g ) QATE
SoaET ™m £ N
P FILE NOW!!! FEE IS m .- We m%m 0{’5’“ 9. Electon Campaign Finencing  $5.00 May Be
- Ater May 1, 2005 Fee Will B&$550.00 llOg TrustFund Contribution, ]  Added to Fees
Mzke Check Payable to Florida Department of State
t0. OFFICERS AND DIRECTGRS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O defeta IME ] change ] Addiion
HAME CHEUNG, YILU M NAME
STRLET ADDRESS {10442 N DALE MABRY HWY - SIREET AODRESS
Ciiy-S1-7P TAMPA FL 33618 ary-si-ze
TIRE O Deleta MLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Liry-St-2i¢ Cry-51-ze
TILE O Delsts e CDchange [ Addrhon
HAME MAME
STHEET ADDRYSS |~ Tmm m— STAEeT ADDRESS 1= = - .= . — - -
CIY-87-hp CITY-51-2P A
1ILE O Deista e [ Change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDAESS
QY- Si-Hp CITY-ST-HP
WIE [ Delets s [ change [ Acdition
NAME NAME
SITRET ADDRESS SIATET ADORESS
art.sk.op Cry-st- 2P
e [ Detee THLE O change  [J Aadilion
HAME HANE
STRIET ADCRESS STAIE] ADDRESS
Cr-51. 37 Gly-$1. 0
12. I nereby cartily thal the infarmaton supplied with this filing does not qualify for the exemplion stated in Section 119.07{3X}). Florida Statutes. | turther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation of the recefver or rustee empowerad fo axoculo this report as raquirad by Chapier 607, Florida Statutes; and thal my name appea:s in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll othar lika empowared.
Uie Wy Ci il
SIGNATURE: ___{ , - §lulog”
RCHMTURE AND TYPED OR PRIN{ JDNAME OF G0 of FibER OR DIRECTOR Data Dayisre Prons ¢




