- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P95000036601

1. Entity Nama
AMERICAN CACIQUE ENTERPRISE CO., INC.

Secretary of State

01-20-2005 90039 032 ***150.00

Principal Place of Business

5470 NW 161 STREET
MIAMI, FL 33014 US -

Mailing Address
1197 GINGER CIRCLE

FT. LAUDERDALE, FL 33326 US

30004159

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc.

Sulte, Apt. # etc. 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
650585772 Not Applicable
i i Couniry - e Country 5_ é-enificale of Status Desired - O $8'75 A.dditiéhal o
Fee Required
6. Name and Address of Curmrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

KO, HORNG Y
1197 GINGER CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33326

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tite # applicable.

{NOTE: Ragictsred Agant signatura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign ﬁnancing

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O vetete TIE O crange [ Adcition
NAME KO, HORNG Y NAME !

STREET ADDRESS | 1197 GINGER CIRCLE STREET ADDRESS

Crry-sT1-aF FT. LAUDERDALE, FL 33326 CITY-5T-2IP

TME D O detere me [ Change [ Addition
NAME HSU, JUI HSIU NAME

STREET ADDRESS | 1197 GINGER CIRCLE STREET ADDRESS

orY.s1-2¢ __| FORT LAUDERDALE, FL_33326 _ ) CIFY-ST- 7P

TME 1 pelets CTmE o [JChange ~ [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S8T-ZIP CITY-sT-2IP

TILE [ Delete TME [ change (] Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CrY-SF-2°

TIMLE O belete TME [Jchange [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F e : CAY-§T-2F

TME O pelere TTE Tt T - - - [Ocrenge [ Addition
NAME T NAME - . S . _ ‘
STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZP i - GAY-ST1-2F

12. | hersby certi

SIGNATURE: »./

that the informilon
indicated on this report or sup
of the corporation or the receive
changed or on an attachment wii

akreport is true an

pplied with this filin 3 does not quality for the exemption stated in Section 119, DT% i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal e

trfstee empowered 10 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 ar Block 11 if
e, with all other like empowered,

'ect as if made under cath: that | am an officer gr director

j 621003/

mmnt\»m\wp!o\on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0///7/05’

Daytima Phone #




