2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 21,2004 08:00 AM

P%gN?mtﬂENT # P83000031732 Secret ary of State
SiU WING ENTERPRISES, INC.
Principal Place of Business : Mailing Address )
1062 MONTGOMERY RD 1062 MONTGOMERY RD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S REL TR A A AIEEE L
Suite, Apt, #, eto, Suite, Apt %, 810, 04012604 Chg-P CRZE034 (15!03}
Cily & State City & State R 4, FE Number Applied For
55-3177410 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Deslred | g{?sggq ‘fiﬁr:;ﬁm”
8. Nams and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SHUM, WING K
1062 MONTGOMERY RD Street Address (PO, Box Numnber [s Not Acceptable)
ALTAMONTE SPRINGS, FEL 32714
City FL i Zip Gode

8. The above named entity submits this statement for the purpose of changing its reglstered office or regisiered agent, or both, in the State of Florida. 1 am famiflar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed & Brinted asme of reglsived agen and We T appiicable. (MOTE. Rogistarad Agent signature raquired when rsinsiating} DATE
. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 b v Y
After May 1, 2004 Fee will be $550.00 Trust Fund Contributlan. I Added to Fees
10, OFFICERS AND DIRECTORS j H. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
::::L; g::g’:ﬂ wmé < - [ Sefete ::;i TELEl A LS 3 Changs [ Acdition
¢ i 10t £ | o 5- '-a_“ “:}l" by
sTheE? aoovEss | 1326 BLACK WILLOW TR STREET ADORESS A DA -E000T-0RS 150, 00
Gy -53-2F AL TAMONTE SPRINGS, FL 32714 ' oITY-ST- 2P
TmE VP O3 deste e Cletange LT Addition
NAME CHAN, SIL KUEN NAME
STREET ADDRESS § 13268 SLACK WILLOW TR STREEY ABURESS
CITY - 8T- Zip AL TAMONTE SPRINGS, FL 32714 iry-5T-2p
e Do § w2  Clthege [ Addilon
HAME NAME
SYREET ASORESS STREET ABBRESS
CITe-ST-7if CiTY-5T-2F
TLE 3 batste TILE Dlchange T Addition
NAME RAME
STREET ABORESS. STREET ADDRESS
CiTY-$E-2P Y- 5T-BF
TIE Tloele  § m [lchange 3 Addition
HAME NAME
STAEEY ADDHESS STREET ABDRESS
CITY-ST-Zif iy -5T- 29
e 13 Delete TRE - [ Change L3 Addition
NAME MAME
STREET ADOAESS STAEET ADBAESS
CITY.8T- 249 CiTY-§T- 8P A st

12. } hereby cerify that the Infprmation supplied wih this filin g does nat quaiify for the exemption stated In Secilon 119, 0?{3){‘) Forida Statutes, [ furthar certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that t am an officer ¢r director
of the corporation or the recelver or frusiee empowered 10 execiude this repor? as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or 8lock 11
changed, or on an altachment with angddiess, with alf other fike empowered,

SIGNATUR e K St 4/146/&"/ &o)-7 7 S EHST

WPED QR PRI NAME OF SIGNIRG GFFICER OR BIRECTOR 7 Daylime Phana ¥

7 - s —_—



