. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000026492 04-26-2004 90571 003 ***150.00

1. Entity Name
SHING-WAY, INC.

Principal Place of Business Mailing Address LRiYIvYy s
2510-8B MCMULLEN BCOTH RD 2510-B MCMULLEN BCOTH RD
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 S
2. Principal Place of Bysiness 3. Mailing Address H“H"H“ mu |‘|“ ||‘“ m” “ﬂ“lm “l‘l |lm Im' “”I “l‘“l“ ’"\
GO Dl Sal ek |07 Del Sad CE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Slate + City & State 4. FEI Number Applied For
sadety MachoC Al |5 Peky Mackar, L | sosz4ve30 Not Appicabe
Zip ’ Courwry Zip Q Country 7 ; . $8.75 Addgitional
— 5. Certificate of Status Desired " h
Jéfé 9-3 U 5/19 jsfé Qé/ (J 5/4 i O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . R
. Name Yﬁ[——f UA} M Ef
YERL U ME] g ™ 0;” Street Ad (PE) BJ—N ber is Nol Acceptable)
510 .. - . = - treel Address (P.O. Box Number is Not Acceptable
95 .:--—: . _1'-‘_; s 607 De’ So l - i
- Sc%‘/ Horbor- F& | 607 Del so| OF
v Safety Harber | ‘557
20695 Sayely  Harber FL | “5429¢
8. The above named entity submits this statement for the purpose of changing iis registered office or regislefed agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registered agent.
!j
SIGNATURE
’ Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signalure reguired when reinstatng) DATE
H FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE )/ &1 ﬁChange {0 Addition
NAME YEH, JUN MEI NAWE é:}/ » JuN M
STREET ADORESS | 2510-B MCMULLEN BOOTH RD SIREET ADDRESS | B30T Pe,, S / s C'f’ .
orv-si-p | CLEARWATER, FL 33761 aveser | <adety  Harbor . El. 346FS
TME ! [ Delete TME 7 " [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-7P
TITLE O velets TITLE [] Change ] Addition
foHAME v e [ e e e ez . . NAME — | e e e e -
STREET ADDRESS STREET ADDRESS N
CITY-3T-2IP CITY-5T-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3ST-2IP
TMLE [ pelete TIMLE T Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2ZIP
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as ired by Chapter 607, Iic;r}a Statutes; and that my ngme appears in Block 10 or 8lock 11 if
changed, or on an atta with an address, i all other/rke ] —2/ M C/
= J 4 A
SIGNATURE: —, _ ‘/ &/
/ SIGNATURE AND TYPED OR PRINT‘EylﬁE QF SIGHIN! ICER OR DIRECTOR Dale Daytime Phana #

"



