2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCU M ENT # P93000076182

1. Entity Name

SANWA SPECIALTY HERBS, INC,

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Princlpal Place of Business _; —5 . Mailing Address | o
. .
5107 STATE ROAD 674 P.O, BOX 338 )
WIMAUMA FL 335898 WIMAUMA FL 33528
]
Suite, Apt. #, etc. - o Suite, Apt #, gtc. ' 1st MOORE CR2ED34 {10/04)
City & State — - City & State i 4. FEl Number Applied For
: 59'320931 7 Not Applicable
: — r
Zp Country o Cauntey J 5. Certificate of Status Desited | $8.75 additional
Fee Required
6. Namae and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- sl Lai — T T Name ——— —
3

LEUNG, CONNIE
5107 STATE ROAD 674
WIMAUMA FL 33598

H
'
f
£

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enfily submits this statetnent for the  purpose of changmg its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

N t

SIGNATURE =

Sigraturd, typed o phnted neme of Tegrstorad agért and tilfe ¥ apphcabls

FILE NOW!!! FEE IS $150,00 . ..

After May 1, 2005 Fea Will Be $550.00

Make Check Payable fo Florida Department of State

i

(MOTE Ragustarad Agent signature raquerod whon reinsiahng)

DATE

9, Election Campaign Financing
Trust Fund Contribution

O

$5.00 may Be
Added o Fees

!
|
10, =~  OFFICERS AND DIRECTORS N EEP ~ ADDITIONS[CHANGES TO OFFICERS AND GIRECTORS IN {1
TE o ‘ 7 flalete ! 7 TiLE onnan? [T change  [J Addilian
NAME LEUNG, TONY K ; HAME RO 58-?%_ =y
STREET ADDRESS | 248 24TH AVE SW il STRIET ADDRESS 02408/ U5~ 001 15000
ory-S1.7F [ RUSKIN FL 33570 l QiTY 5T P
L 8T . T o [T elete f e . [ Change L] Addition
NAME LEUNG, CONNIE H - NAMF
STREET ADDRESS | 245 24TH AVE SW ¢ STRETT ADDHESS
cuv-st.ap | RUSKIN FL 33570 f Lv-S1- i
HiLE i ST O peete | o Ol changs [ Aduition
NaM? I NAME
CTRELT ADDRESS | STREET ADDRESS
CITY-&T.21P CHFY. 5T 7P
e - - T Deiele | nLE [ Change ) Addition
NAME ! NAME
STRFET ADDRECSS STRELT ADRRESS
Y- §7-29 ‘ eIy -5t e
1L i R T Delete | T [ change ] Additfan
NAML ; NAM
STRLE 1 ADDRESS : ST AUDRLSS
CTY-S1-2F ' Oy -§i-2IF
e ) T || Delege,r e "] Change -~ 21 Additian
NAME ‘ NAKE
STRFFT ADDAESS _ - : SIREET ADDRESS
CTY. ST 7P CITY-SE- AP

12. | hereby certi

of the corparation or the -
changed, or oh an attaghmer &R

that the information supplied with this flin g
indicated on this raporrcr supptemenraf repait is true and accurate and U

re W

h.all other like 4

QJ 3los™

does hot quafl'fy for the exemption stated in Section 119 07T, Florida Statutes | further certify that the informaticn
t my signature shall have the same legal effect as if made under oath, that | am an officer or director
empowered 1 execute this j&bbrt as réquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block $1if

N3 -L34-6%878

SIGNATURE:

NAME OF s@MW DIRECTOR

T Dare

Daytme Phonc §




