FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

gy M
1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham

Secretary of Stale
OVISION OF CORPORATIONS

DOCUMENT # P93000079107

1. Corporation Name

SHING ENTERPRISES, INC.

(7)

Mailing Address

17205 W. STATE RD 84

Principal Place of Business

1705 W. STATE ROAD 84

A A

FORT LAUDERDALE FL 33315 £T LAUDERDALE FL 33315
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Businass 2a. Malng Addiess 4. Ftl Number Applied For
21 i} E ) ) 65'0459244 Not Applicable
ite, Apt. #, etc. e ARt B, elc, iti
Suite, Apt. #, et | Sute Apl 4, efe 5. Certificate of Status Desired O $8.75 Additional
22 2;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5_00 May Be

26]

Trust Fund Contribution Added to Fees

. This corporation has lability fgeintangible tax under s 192.032,
Florida Statutes %: ONo

. Name and Address6f Nelv Registered Agent

Street Address (P.C. Bax Number is Not Acceptable

21 | Country p{’s Country
24 25 2] |50] e
9. Name and Address of Current Registered Agent

81| Name

SHING, MOON T .

1705 STATE RD. 84

FORT LAUDERDALE FL a3
84| City

Zip Code

FL |®

11, Pursuant to the provisions of Sectons 607 0502 and 607 1506, Fonda Stalutes, the above -named Cérpordhon submits this statement for the purpose of changing its registered office
or regsstered agent, or both, in the Stale of florida Such change was authorized by the corporal-on’s hoard of dreciors, | hereby accept the appointment as ragisterad agent. { am

farmilar with, and accept the obligations of, Sechon 6370505, Flanda Statutes

SIGNATURE _ . . . L R .. - e s
Sigriatire, lypwsd v froiled necw, 3f ageatee dGge s 30l apgs b B Pl poolerer] AQent” 8 91310re 18 ] i en o i ¥ DATE

12, OFF ICERS AND DIRECTORS 13, T ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TiILE p T ) DELEE KR o [ Change ] Addition

NAME SHING, MOON T 12 HAME

seetanoess | 1705 STATE RD. 84 13 STREE I ADDRESS

cny.s1- 2 FT. LAUDERDALE FL o 1401175077

TITE [ DELFTE 2 1T [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRTSS

Ty - 57210 ) 24 CTY-S1-2F

TITLE [ DELETE A1TLE [ Change  [] Addition

NAME 32 NAM:

STREET ADDRESS 33 STREET ADIRESS

CITY-ST- 2 o 3a CITY-ST-7IF

TTLE [ DRLETE 410LF [J Change  [] Addition

NAME 4.2 NANE

STREFT ADDRESS 43 STREET ADOIRESS

CITY-ST-2F 44 CITY-5[-2IP

TITLE - [ CEtETE B P ] Change  [7] Additan

NAME 52 NAME

STREET ADDRFSS 53 STREET ACDRESS

CITY-ST-2IF 54CITY-ST-7IP

TITLE [ DELETE B 1 TITLE [ Crarge  [] Addition

NaME & 2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§T7-2IP EACITY-§7. 7P

14. 1 do harety certify thal the information supp
certify that the infarmation indicated on this a

weth this tang is voluntarily fumished and does not qualify for the exemphon stated in Soction 119.07(3)(k), Florida Statutes | further
ua 1Pt or supplamental annua report is rue and accurate and that miy signature shail have the same legal efect as it made under

oath, that | am an officer o7 drecion of the corparation or the receiver o trustee empawersdd to execute this repart as required by Cnapter 607, Florida Statutes, and thal my name

it changed, ogon an atachinent with an address
[ -

SIGNATUHE: """QPUREK%\R'?{%HﬁmNTé S}A\“:,(J}smﬁms OFFICER

appears in Biock 12 or Biock 1

DIRECTOR

s RSN =

CR2E034 (12/95)



