2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P95000065766
et Secretary of State
NG WU, INC 03-22-2004 90093 003 ***150.00
Principal Place of Business Mailing Address
1675 W 49TH ST 3313 HOLLYWOOD OAKS DR
UNIT 1246 HOLLYWOOD FL 33312
HIALEAH FL 33012 us
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0606942 Net Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g'gfqt‘::j:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glg’aLSCU)LS&WOOD OAKS DR Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33312
City FL Zip Code

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 Floriga. | am familiar with, and accept
Ihe obligations of registered agent.

3

SIGNATURE
Signatue. typed o prnted name of registered agont and title if applicable. (NOTE. Registared Agenl signature requiracd when reinstanng) DATE
FILE NOW"' FEE IS $1 50 00 R . ! :
R R 9. Election Campaign Financin
‘After May.1,2004, Fee will bo$350.00 * ° st o Contion " T1 Aty o
g Make Check Payable ta Florida Department 01 State
10. QFFICERS AND DiRECTORS 1, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete THLE [3 Change  {1] Aodition
HAME NG, LOUISA NAME
STREET ADDRESS {3313 HOLLYWOOD QAKS DR STREET ADDRESS
aIry-51-2P HOLLYWOOQOD FL 33312 CITY-57-2IP
TIE DV [ pelete ME [d Change [ Addition
NAME wu, CHOIH NAME
STREET ADDRESS | 1675 W. 49TH STREET 1245 STREET ADDRESS
CITY-§T-1IP HIALEAH FL 33012 CITY-ST-2P
THLE DS ] Dalete TMLE [ Change [ Addition
NAME WU, WING H NAME
STREET ADDRESS 11675 W 49TH STREET 1246 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP
TITLE I Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§8T1-2p CITY-87-2iF
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE U Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 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 an attachment with an address, with all other like empowered.
SIGNATURE: _ 3/ ! ?/ N £ & e/ (S g
S&FATURE ANDNTYPED OR FRINTED NAKE OEBYSNING OFFICER OR DIRECTOR Datel Tiaytime Phore #




