2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000052110 :

1. Entity Name

WAI MING, INC.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90017 025 ***150.00

Principal Place of Businessr ‘Mailing Address
20505°S. DIXIE WAY ¢ . 18999 BISCAYNE BLVD. —_ — -
MIAMI FL 33189 SUITE 205 g — R
us AVENTRUA FL 33180 .
us
Sulte. Apt. #, etc. ) Suite, Apt. 4, elc. MOORE CR2E034 (4/04)
City & State i City & Siale 4. FEI Number Applied For
- |- 65-0595655 Not Applicable
i ) nt i Count i
&P « Country Ze Uy 5. Cerlificate of Status Desired O ?g.g?qg:ﬂ:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EEUNG; dOHN— .
16999 BISCAYNE BLVD.
SUTIE 205

AVENTRUA FL 33180

—15y _ Wen  Leundy

Strest Address {P.é. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entxlyf:éubrry‘ts this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtiga of registered agent:

intett name of registered agent and tille iNapphicatle. {NQTE: Registered Agenl signature requited when renstating) DATE

@ 7|9(0¢

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fes. By checking this box, the corparation certifi
did not receive prior notice. Fee to file is $150.00.

' 8. Election Campaign Financing $5.00 May Be
e%f Trust Fund Contribution.  []  Acded to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT h 1 pelete THILE [ change [ Addition
NAME LEUNG, JCHN NAME

STREET ADDRESS § 18470 SW.78TH PL STREET ADDRESS

CiTY-ST-2IP MIAMI FL. 33157 CiTY-ST-2P

TITLE Dvs ‘ [ Delate TILE [JChange [ Addition
NAME LEUNG, TQY WEN NAME

STREET ADDRESS | 18470 SW 78TH PL STREET ADDRESS -

CITY-5T-2IP MIAMI FL 33157 CITY-ST-2IP

TILE DV : [ Detete TMLE [JChange [ Addition
NAME LEUNG, JR:, JOHN NAME

STREET ADDRESS | 18470 SW 78TH PLLACE STREET ADDRESS L

ONCSIP - |MIAMIFL 33167 T T TR ewstw | T T T T - T T

THLE 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IP

TITLE 1 Detete TiLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CiTY-ST-21P

TITLE [ celete THLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | arm an officer or director
of the carperation or the receliver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ar@hmem with an-address, with all other like empowered.

SIGNATURE!

SIGNATURE AN TYPED OR PRINTED NAME OF

Dayume Phone #




