FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPCRT

1996 et
DOCUMENT # P94000007916 (7)

1. Corporation Name

LAM'S ASIAN MARKET CORPORATION

Sandra B Morlnam
Sacretary of State
DIVISION OF CORPORATIONS

= g
o a1

Principal Piace of Business Mailng Acldrass

5405 NW. 102 AVE. 5405 NW. 102 AVE.

SUITE 231 SUITE 23

SUNRISE FL 33351 SUNRISE F 1 S ——

SE UNRISE FL 3335 3. Date Incarparatod or Qualifed 3a. Date of Last Report
L - 02/01/1994 05/01/1995
2. Principal Place of Business T [ Mﬂamng Address s T 4. FEI Number ‘» Appled For
1350 il i & SlacyElllh 0t L S . 650460475 ot Applatic |

L #, elc. ST , e, ni
Suite. Apt. #, eic Sute. ADL £, eic 5. Cerificale of Status Desirad 0 $8.75 Addwiona!
22 27 Fee Required

City & State A L O A Stats - . 6. Eleclon Campagn Finarcing $5.00 May Be
Bl oaklans fakv, | mU [l OAVIANT, gl . Teethodseridn = Addod to Fees
Zip Country ] . qu R . Country 8. This corporaton has hability for nlangible tax under s 199.032
2] 5% b/ 28] B e ] 5200 (o Begpiniy | Pesesaes Ll LN
I'g, Name and Address of Curr_e_pl_i_‘!_eigirrswlgrrﬁ_d_}_ge_znlii o B 1. Hame and Address of New Reglstered Agent
B1] Name
Lm“ GUANG H 82| Strect Address (P.C. Box Number 1 Not Acceptable)
1857 NW. 109 AVE A |
PLANTATION FL 33322 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions, & Sactmns 607 0602 and G(7.1508, Florida Statutes, the Ahove-famed corparation SUBITIts Trus statemant for the purpose of changing its regustered office
or registerad agent, or n, i the tnte(j F?E\rd:l. Sach change was authanzed by the corporat an's board of drectors | hereby aceepl the appaintment as registered agent e

tamiiar with, and accept the oblgaglions clinn 6070505, Florina Statutes

- 14 L} .
sonarore o Ay T A el Lo\ I & SN SOS £ SN
b atre type QLErpLd e AFAh dgortavwl T 1 &y vt HOTE Rogalimm ] Agerd egrafune aagwemd woer enshateg DATE d&

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 12 =l
TIHLE P Clciee AT T — Ol Crarge L Addtor | g
NAME LAM, AUANG H. 12 NAME 3
STREF T ADDRESS 1857 NW 109 T™H AVE 13 STHEET ARDRESS Lou
CITY-§T-2IP H-ANTA“m FL . tApAy - slewe | %
T VP (] DELETE 2 1LILE ) [] Gonge [} Adgtion (O
NAME LAM, DAO N. 22 HANE
sreeranoness | 1857 NW 109TH AVE 23 STCET ADURESS
CiTY-SI-2IF PLANTATION FL Z40TY-§T- 20
TLE [ OELFTE 3 VTILE [ Change 7] Addition
NAME 37 NAME
STREET ADDRESS 33 SIRTET ADDRESS
CTy-ST-2IF 34C0Y-57 70
TITLE [ DELETE 4 1TILE [] Change [} Addition
NAME 42 hAME
STAEET ADDRESS 4 3SIHEFT ADDRESS
GITY-ST-20F o 44CNY-SI-2F
TITLE [Ejrnals § 1TILF [ Change [ Additon
MAME 52 NAME
STAEET ADDRESS 5 3STREET ADDRESS
CITy-5T-2P 54CITY-81-2P 1
TITLE [ DELETE £ 1TIILE (] Change [ Addticn
NAME 62 NAME
STREET ADDRESS 6 3STREEN ADCRERS
CITY-8T-2IF 6ALTY-SI-2F
14. 1 do hereby certify that the inforiaton sapglied w i thig g 18 valurtarily furnished and does not oually for the exemption stated in Secton 119.07(3)(k). Flonda Statutes. | further

certify that the infarmaton indicated on this Annyiat report or sapplernental annual report 13 true and accurale and that my sgnature shall have the same legal effect as if made under

path: that | am an officer or director O* Jhe carpdration o the recenver or trustee enipowaradd to execate Lthis repod as required by Chapter 607, Fiorida Statutas. anct that my name

appears in Block 12 or Biock 13 if changed, orfm an a?achmem with an address

] \ N -
SIGNATURE: . ___ | o Topl Lo o O P R N Y 31
SiGiuTiRE kpoAvpeooa aéar{]*sbuwed? SIGNING OFFICER OR DIRECTOR tih: Dyt F o »




