2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PQSOOOOOL}ZZ?

1. Entity Name

SCHUNLON-SINGKENG, INC.

Pnncipal Place of Business

662% W. TAFT STREET

HOLLYWOOD, FL 33024

Us

Mailing Address

5503 SW 145TH AVE
MIAME FL 33375

2. Prinrcipat Place of Business

3. Maiting Address

Suite, Apt. #, elc.

FILED
Apr 02,2004 08:00 AM

Secretary of State

AR AR

Suite, Apt #. etc. 03042004  Chg-P CR2ECS4 (10/03)
City & State City & State &, FEI Number Applied Fbr
65-0554708 Mot Applicabie
Z Zs C i
" Country ° ountry 5. Certificate of Status Deslred ] ?ese gesq Li:i:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered,{\gent _
MName

MA, SCHUNLON

5503 SW 145TH AVE

MiAME FL 33775

Sireet Address (PG, Box Number is dot Acceptable)

C)f‘;f

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State_of Florida, | am famibar with, and accept

the obligatons ¢f regstered agent.

SIGMNATURE
Sgnature, typad o printed nama of reglstered agart and tife # appicakile (MOTE Registerad Agent sigrature requirec wher selnstaling) DATE
9. Election Campagn Financing $5.0C may B
{8 ) .00 may Be
FILE NOWII! FEE IS $150.00 Trust Fund Congnbuhon. Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D 7 Datete TITLE O change ] Addition
HBAME CHAN MA, SINGK NAME i 18
STREETADDRESS | 5503 SW 145TH AVE SIAEET ADDRESS e %
el >
oTrsp | MIAML FL 33175 CTY-ST-2P 04702048002 324 150,00
THE 3 belete TALE [ change [ Adddtion
HAME NAME
STREET ADDRESS STREET ADURESS
GiTY-57-2P CiTY-51-2P
THLE 7 pelete TALE ] Change [T Addition
NAME BAE
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CiTY-57-2P
TALE O pelete TILE Tl Changs 3 Admtion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2p
TILE T pelete TILE Tl Cnange [ Additfan
NAME HAME
STAEET ADDRESS STREET ADDRESS
I oIy -ST- 7P
TILE £ Deteta HIE Dl change 3 Addition
NAME NAME
SYAEEY ADBRESS STREET ADDHESS
Ty -$1-BP GIFY-S1-2P

12. | hereby certdy that the wnformation supptied with this filing does not quaify for the exemption stated in Section 119 07{3}{' 3. Florida Stetutes, § further certidy that the information
wmdicated on this repert of supplemenial report 1s true and accurate and that my signature shail have the same iegal eftect as 1 made under cath; that § am an offcer or director
of the corporaton oF the redewver or Bustes empowered (o execule this report as required by Chapter 607, Florida Statutes, and that m;r rame appears i Block G or Block 11 §f

changed, or on an attachment with an addrass, with alt other ke empowered

SIGNATURE:




