o FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P93000051053 02-16-2005 90057 004 ***150.00
1. Entity Name '
SUN WELL, INC.
Principal Place of Busingss Mailing Address 20 0 1 1 3 6 6
5530 W QAKLAND PARK BLVD 5530 W OAKLAND PARK BLVD
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
e v MR REAN I
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4, FEl Number Applied For
65-0424621 Not Applicable
Zp Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Na_me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

————— - ~—1- Name

KWOK, KENNY C
1251 NW 127TH DR Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FI.... ] Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaturs, lyped of priniad name of registerad agent and tith f applicabio. {NOTE: Registerad Ageni signature required when reinstanngl DATE
EII.‘E'NOWIII“FEE‘E;;IE(;BB} 8. Election Campaign Financing $5.00 May Be
After May' 1, 2005 Feo will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE K] Change [ Addition
HAME KWOK, KENNEY C HAME kwek, K BQN')
STREET ADDRESS | 1251 NW 127TH DR STREET ADDRESS
CITY-57-2P SUNRISE, FL 33323 LOvY-ST-2P
Tme [ Delete TILE . : [Jchange {7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=Ty =§T. ZIp == = —_— = Jomvest.ae | _ o ! =
TITLE 3 pelete e [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
City-§1-2Ip CITY-ST-2IP
TITLE ] Delete TIELE [ Change  [TJ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2P Cry-51-2P
Tms [ Detete THLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certity that the information
ndicated cn 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 corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ e (G d], /A *?—fofl/ - fﬁ/—»73// &0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytrne Phora £




