FILE NOW: FILING FEE AEIER MAY 18T IS $550.00 FILED

PROFIT Soelh, FLORIDA DEPARTMENT OF STATE
CORPORATION LW Katherina Harris -~ Jan 28, 1999 8:00am
ANNUAL REPORT '

Secratary of Stata Secretary 0 f State

DIVISION OF CORPORATIONS

1999 S
DOCUMENT # PQ4000055692

4. Comoration Name

HONG KONG LAM, INC. .

01-28-1999 90009 028 ***150.00

A A GENR R

Principal Place of Business a Mailing Address
91200 US ONE ST 91200 OVERSEAS HWY
SUITE 2100 L SUITE 2100 . HER - :
TAVERNIER FL 33070 TAVERNIER FL 33070 DO NOT WRITE IN THIS SPACE - :
us ‘ s ) 3. Date incorporated-or Qualifed ; e,
. _ 07/25/1994 j
2.- Principal Place of Business - 2a. Mailing Address ) 4. FE! Number , Applied For .
2] - ‘ 26] 65-0544202 - Not Applicable | /-
ite, Apt. #, etc. . Suite, Apt. ¥, etc. ' it S
Suite, Ap eie. . utie. AP et 5, Cartifcate of Status Desired O $B 75 Add_monal
-2;l ) —zﬂ _ Fee Required
CityaState N City & State j 6._Elaction Campaign Financing, _ $5.00 MayBe | _
23 . ) i ;El Trust Fund Contribution Added to Fegg .
Zip . Country Zip Country 8. This corporation owes the current year Intangible M
;\ - [E\ El I—sﬂ Personal Property Tax. [yes No
¢.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: A 81| Name
+- LAM, CHENG . . 53| Stest Address {P.0. Box Number & Not Acceptabl
o ""91200'0VERSEAS HWY res res;( .0. Box UT eirls ot ccap e) - )
SUITE2100 T ) 83 .‘: ' { :
TAVERNIER FL 33070 s He ool il
T 84| city T F’.L'as “Zip Cade -

;11'.'-PuAf$u.a'r'n to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
" ‘office or registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered ,

- - -agent. } am:familiar with, and accept the obligations of, Séction 607.0505, Florida Statutes. L E
SIGNATURE ; ‘ — 3
Signature, typed o printed name of tegistered agant and title if applicable. [NOTE: Registered Agent signature required when minstating): ;- DATE a—; 3

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 R
TME D ] DELETE 14 TME ) -~ e : [JChange [T} Addition E ‘
NAME CHENG, LAM 1.2 NAME 3
sreeTanoress| 128 LORELANE PL. 13 STREET ADDRESS 8
erv-stze | KEY LARGO FL 33037 14 CITY-ST-ZP B
TLE . i [ DELETE 2.1 TME ClChange  [JAddition| © |
NAME C , 2.2 NAWE ' |
STREETADDRESS| ‘ ] 23 STREET AODRESS
CITY-ST-ZIP cr 2.4 CITY. $T-2P
TMLE ] DELETE 31TME [Change  [] Addition

~NAME e Al e ‘32'NAMEk_-—f—“—- R - ——— s z teme e
STREET ADORESS 33 STREETADDRESS e e
GITY-ST-2IP, . 34. CITY-ST-2ZIP L R
me [ DELETE 41 TME Coe A S

| T o 4, ZNAME

$TREET ADORESS ‘ ’ L 4.3 STREET ADDRESS
R A R 44 GITY-ST-2P A :
me [J DELETE 51TNE . [Change - [ Addition
NAME 5.2 NAME S
STREETADDRESS| 5.3 §TREET ADDRESS
CITY-ST-2IP v . 54 CITY-ST- 2P s
TTLE s . ] [ DELETE 6.1 TIMLE [Change [ Addition
NAME i AR 5.2 NAME .
STREET ADDRESS ’ 5.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST-2IP

14, | heraby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. t
260802 -R1of

SlGNATUR .l o M—'-“,...HQE RE%» n!@mj C’Am _ 3ot

+,



