FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

.~ ANNUAL REPORT Secretary of State

DOCUMENT # P23000014471 01-24-2005 90035 017 ***150.00
1. Entity Nama e e e e s -
"LEEWARD MOTEL, iNC.” ™ , iy
Principal Place of Business Mailing Address ‘
11790 BISCAYNE BLVD 11790 BISCAYNE BLVD
MIAMI, FL. 3318% MIAMI, FL 33181 4 U 0 0 4 5 85
T VRS A A
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01182005 Chg-P ‘ CR2E034 (10/03)
“City & State™~ —— . - —=|—City & State ™ T mer mmee sarme=lo g FEVNumber =i = az =i Applied Fors~
‘650404157 Not Applicable
Zp Country Zp Counlry 5. Cerifficate of Status Desired ~ [J §8'75 Additional
ee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LIN, POU Y
11790 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
- MIAMI, FL 33181
- . . ‘ N . FLlZpCﬂde

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
.the obligations of registered agent.
SIGNATURE __"_*

Signature. typed or printed name of registarad agent and litls if applicable. (NOTE: Aegistered Agent signatufe required whan rainstating) CATE
FILE NOWIl FEE IS $150.00 8. Election Campaign F'inancing $5.00 mMay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
. - - 7 " QFFICERS AND DIRECTORS ™ ™™ - - I 11.- -~ - - = - -ADDITIONS/CHANGES T0O OFFICERS'AND DIRECTORS IN11- -
Tme D [ Delete TITLE Clchange [ Addition
NAME LIN,POUY ) NAME
STREET ADDRESS | 11790 BISCAYNE BLVD STREET ADDRESS
CIFY-5T-2P MIAMI, FL 33181 CY-5T-ZIP ) )
me’ "~ | VPD- 3 Delete TITLE : [JChange [ Addition
NAME - | LIN, MING-HUI NAME : :
STREET ADDRESS | 11790 BISCAYNE BLVD. . . STREET ADDRESS : . )
Tomy-sT-ze T MIAMIL FL 331810000 o ) ’ CITY-ST-ZP ° a . o -
TME ] petete TIE . . . [ change . [] Addition
MAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CAY-51-7IP
TME 3 Delete TME [Dchange [ Addition
NAME : - T P
STREET ADDRESS - STREET ADDRESS T
CITY. 5T-ZIP . oIY.5T-3P
TME [ Detete TME Olcrenge [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07£f3)(i). Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or ‘Block 11t

changed, or an an attachment with an address, with all ather like empowered.
SIGNATUREﬁé—.Z-—b' — — <éwv{’ £73 -4 70

L. fl‘mﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC:I’DR A N Date/ Daytima Phone #
» .

T




