2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Mar 03, 2005 08:00 AM

DOCUMENT #1 P95000060976

1. Entity Name
LITTL.E TOKYC CF SUPERMALL iNC

ce - . - P

Secretary of State

Mailing Addfes;s -
% WATHEN

- 11804 N 56TH STREET
TAMPA, FL 33617  US

Principal Flace of Business

1101 SUPER MALL WAY
SUPER MALL STE 1028FC10
AUBURN, WA 98001 S

DO NOT WRITE IN THIS SPACE

2. Nome gn.d _Attiresy of Current Rogmeredgent

WU, TUNG HUI
3421 NORTH LAKEVIEW DRIVE
TAMPA, FL 33618

T

02032005 No Chg-P CR2E034 (10/03)
4. FEI Number = . Apphed For
58-3330089 No! Applicable
i ; $8.75 Additional
&, Certificate of Status Desired 3 Fee Requirod

DO NOT WRITE
IN THIS SPACE

e A e FATE

PSS -
8. The above nameﬁ entity submls Lhzs statement fer zhe mrpese of changlng ns reglszered oﬁ!ce or registered agent, or bath, In the State of Flor:da | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaute, typod of pnnlad name cfr!g\stﬂred agunl and l:He ot app“cab"e

INOTE. Reglslorea Agent signature raquired when reinsiating) - BATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Foo wii be $550.00 Trust Fund Contribuiion.

8. Election Campalgn Financing

$5.00 May Bs
Added to Fees

10, S OFrcERS ANDDIRECTORS ]

TIME D

HAME WL, DONG J

STREET ADDRESS | 3421 NORTH LAKEVIEW DRIVE

tmy-s-zP | TAMPA, FL 33618 s . :

TTLE s

NAME WU, YOLANDA ]
STREET ADDRESS | 3421 MORTH LAKEVIEW DRIVE
GITY-ST-2P TAMPA, FL. 33618

e
RAME
STREET ADDRESS

CITY-ST-2¢ . - N - =

TE
NAME
STREET ADDRESS

L00DO0=251181

e o O ETE-R0040-016 150,00

-—DO NOT WRITE
IN THIS SPACE

oY -ST-2F ) ) -

WILE
NAME
STREET ADDRLSS

CITY-ST-2P o . . )

TmeE
NAME
STREET ADDRESS

CIFY-ST-2P

R P b= Ey T - TV v AT TUPERY. S0

12, | hereby certify that the inforrmation supplled wnh this filing does not qualify for the exemp!lon stated in Section 119.07(3)(}, Forida Statules | further cerilfy that the informatlon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: nat | am an officer or director
of the eorporation or the receiver or tustee empowered to execule this report as required by Chapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik: mpowered. g { 3
_0}/
SIGNATURE: /t/ U on s qu A *34 785-23
E‘mo TYPED OR PRINTED NAME OF SIGNING OFFECER o»d'[r?scron Disytione Fhorie #




