Y FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT —_— Secretary of State

DSCNU MENT # P95000036601 01-23-2006 90106 030 ***150.00
1. Entity Mame
AMERICAN CACIQUE ENTERPRISE CO., INC.
Principal Place ot Businass Malling Address ) guuuite s
5470 NW 161 STREET 1197 GINGER CIRCLE
MIAMI, FL 33014 US FT. LAUDERDALE, FL 33326 US
TP R I ERRAE IR O
Suite, Apt, #, etc, Suite, Apt. #, etc, 01132006 Chg-P CR2E034 (11/05)
City & Stato City & State 4. FEI Number Applied For
65-0585772 Not Applicable
Zip Country Zip Courtry 5. Cerliticate of Status Desired | Eeae‘gesq Gi:ici’tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
KO, HORNG Y
1197 GINGER CIRCLE Streat Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33326

City FL 1 Zip Coce

8. The 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 famifiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatute, ivpod o erinted name of regiciersd agont and ity it nophoaile. (NQTE: Riprgisiarad Agon? sgratre 1aciad whan 1einstating: DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Detate THLE [ Change [ Addition
NAME KO,HORNG Y NAME
STREET ADCRESS | 1197 GINGER CIRCLE STREET ADDRESS
CiTy-ST-2i9 FT.LAUDERDALE, FL 33326 CITY-ST-71p
TILE o] 1 petate TITLE [J Change [ Addition
NAME HSU, JUIHSIU NAME
STREET ADDRESS | 1197 GINGER CIRCLE STREET ADXIRESS
CITY-ST-2P FORT LAUDERDALE, FL 33326 CITY-ST- 712
NLE [ petele TINE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
il -ST- 71 Gry-§1-2P
TITLE 3 betete TME {7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST- 2P
TILE [ pelete TmE [ Charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CTY-S1-21P
TITLE {7 petete TIMLE {Jchange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-21P GiTY-$T-2P

12. | hereby certity that the infacmyfon supplied fith this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicaled on this rapart or supemental repprl is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation ¢r he receiviy or trusteedmpowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment S3~ith all cther {ke empowered. 506- 17694:?3 .
- 2
vl /19 /04 7

RIN'TL‘I NAME OF SIGNING OFFICER OR DIRECTOR [ate Dayting Phors &

SIGNATURE:

smu;p&stpeo [



