FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000071836 Secretary of State

1. Enlity Name -
MING DYNASTY, INC.

-

"

12555, COLLERBLYD . +12555 COLLIER BLVD
SUTE 8 TheE : SURE 8

NAPLES,FL 34116 US .  NAPLES,FL 34776 US|

Arincipal Place of Business ) . ..... Mailing Address ..

=1 A A A O

01122005 Ne Chg-P CR2E0G34 {10/03)

DO NOT WRITE IN THIS SPACE o AP

650519121 Net Applicable

O $8.75 Additicna?
Fee Required

5. Certifizate of Status Dasired

8. Name and Addross of Current Registered Agent

LANGFORD, GEORGE P e —; DO N C;T _wﬂlTE

3357 TAMIAMI TRAIL NORTH

NAPLES, FL 34103 "IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE _

Signatuze, fypad or printed nyma ol regretored agont and 1lle it anpicable B !N_OTE Registerad Agant sigrature ru.qufned whan reinstaling) DATE
FILE NO FEE | 0.00 9. Elestien Campalgn Financing $5.00 May Be
After May 1, %%5 Foe ,ﬁif.‘f, $550.00 Trust Fund Contribution. O Addedto Fess
0. — T OFFICERS AND DRECTORS ] R - = :
TITLE D ) o
NAME CHIU, CHUNG W
STREET ADCRESS | 5328 CORONADO PARKWAY
CITY-5T-21P NAPLES, FL 341186 UOEnnR0s 1z
e = g T ! AR NG LS b
TITLE D 1t 4 YL
A3 05-8 -0z
| Pz 31/U5-B0034~002 150,08

STREET ADDRESS | 12555 COLLIER BLVD #8
GITY-8T-2P NAPLES, FL 34118

TTLE D
NAME LUU, JAMES

S$TREET ADDRESS | 5320 CORONADC PARKWAY ' DO N OT WR ITE

CITY-ST-2P NAPLES, FL 34118

s - INTHIS SPACE

NAME
STREET ADDRESS
LITY-5T-ZP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY. S7-2F

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutas. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my slgnaiure shall have the same legal effect as if made under gath; that | am an officer ar directer
of the carperation or the receiver or trustes empowered ta execute this report as requirgdby Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashmeny with an address, with all other like ampowered,
SIGNATURE: ¥ é\/ izl Q/m 27 [0S~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytimg Phone #




