N FILED
2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P95000032003 y

1. Entily Name

SUN MING INC.

Principal Place of Business Mailing Address

13833 WELLINGTON TRACE 128 COCO PLUM CIRCLE

SUTEE12 WEST PALM BEACH, FL 33411 US

WELLINGTON, FL 33474 US

IO DMRENY

02052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE —

65-0581044 Not Appiicable

5. Cortiicate of Stats Dest $8.75 Additiona
Certificate of Status Desired! o Fee Required

6. Name and Address of Current Registered Agent

138 COCO PLUM CIRCLE DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN TH’S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Parida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
Sigra‘ure, typed or printad name of registered agent and Litke if anplicable {(NOTE. Registered Agent sigrature reguired whe~ relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulian. O Added to Fees
10. QOFFICERS AND DIRECTORS {
TITLE D
NAME CHOW, WILLIAM

STREET ADDRESS | 128 COCO PLUM CIRCLE
CITY- ST-2IP RQOYAL PALM BEACH, FL. 33411

e UO000D0TRO8S
HAME 03/01 /0480032004 150, 00

STREET ADDRESS
CIty-St-2p

(1183
NAME

— DO NOT WRITE

e IN THIS SPACE

NAM:
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | heraby certily that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this repor or supplemantal roport is trug and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
0 the corparalion or the receiver or rustee empowered to axecule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Black 11 if
changad. or on an attach an gddress, with all gther like empowered LS LT Brir

SIGNATURE: Ceows , PRESIENT  2[ulow  (xer) 793~ 9308

NAME OF SIGN!NG OFFICER CR DIRECTOR Dae Daylmoe Phone #




