2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000022140 Feb 12, 2004 08:00 AM
1- Enuty Mame Secretary of State
SHANG HaAl CLEARWATER, INC.
Principal Place of Business l\;'lailing A_ddré-s-s- . - -
1835 N. HIGHLAND AVE. 1835 N. HIGHLAND AVE.
CLEARWATER FL 34616 CLEARWATER FL 34616 . . B
2, Principal Place of Business 3. Mailing Agdress B ”"H I”m“llm | | Im[mn‘ "H ||“||H' .Ill
Suite, Apt. #, elc. Suite, Apt. #, atc, MOORE CRZEOS4 (1 «”033 T -
City & State City & State 4. FEl Number Applied For
_ 59-3238756 Not Applicable
2 Country Zip Country 5. Cenliticaie of Status Desired O g‘g‘;esq lﬁ:}:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T} Name
i‘fggSK&EHﬁ\gS LAND AVE, Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing Bs registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ - S — e i e
Signature, typad oF printed name of regrsterad agont and titfe f appicable {NOTE Regislered Agenl tignatura reaued when reinstating DATE
! i i T T
FILE NOWL! FEE I_S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bg $559“BD Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . 1t. ARDDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN i1
e PD [ Detesa e [ cChange [ 3 Addition
NAME KIM KEE ANG NAME
StREET ADDRESS 1835 N HIGHLAND AVENUE STREET ADDRESS
Ciry-St- 2P CLEARWATERFL Ciry-ST- 2P
T - ”D-b-elela_. T e [J Change [} Addition
NAME HANE HOOODDD4TT21 -
STREET ADDRESS STREET ADGRESS 02412/04-30052-003 180,00
CITY-ST- 7P €Ty -81- 2P
e C Ologlee J mu [J Change L Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZiP CRY-§T-2P
TITE T oelete TITLE [T change 3 addtion
KAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cy-ST-2P
TMLE (3 Delete TLE [ Change 3 Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-ZP
TITiE 7 Delete TNLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CHY-S$1- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the Information
indhcated o this report ar supplemental raport is bue and acourate and that my signature shall have the same legal effect as if made under bath; that | am an officer or director
of the corporation or the recewver of frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: _~ ¥-¥

SIGNATURE AND TYPED OR PRINTED NAME, &F SIGNING OFFICER OR DIRECTOR Cale Diaylime Phone ¢




