FILED

2005 FOR PROFIT CORPORATION ADr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2005 90176 025 ***150.00

DOCUMENT # P95000080076

1. Entity Name

NCL INTERNATIONAL, INC.

Principal Place of Business

14944 E ORANGE LAKE BLVD
KISSIMMEE, FL 34747 US

Malling Address

14944 E ORANGE LAKE BLVD
KISSIMMEE, FL 34747  US

14003870

RATETARIO

L

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt'. #, etc. 04072005 Chg-P CH2EbS4 {10/03)

City & State City & State 4, FEI Number, Applied For

59-3341284 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne

LAU, CHUN S )
447 FORE STWOODTT_.ANE Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751 .

P

= City

FL I 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 Florida. | am familiar with, and accept
. - the obligations of registered agent.

SIGNATURE

Signature, typed-or prinied name of registared agent and litle if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

.8, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!II “-FEE 1S $150.00
Added o Fees

- - After May 1, 2005 Fec will be £550.00

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O pelere - TITLE [ Change [ Addition
NAME LAU, CHUN & ' NAME

STREET ADDRESS | 447 FORESTWOOD LANE STREET ADDRESS

CITY-S1-2P MAITLAND, FL 32751 CITY-ST-2IP

TINLE D 7 Delete TITLE ] Change T Addition
NAME CHIN, CHEUK T NAME

STREET ADDRESS | 447 FORESTWOOQD LANE STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 Tt -$1-2F

TALE DP [ pelete TITLE [ Change  [] Addition
NAME ZHANG, SHU QUIN NAME

STREET ADDRESS | 14944 E ORANDE LAKE FLVD STREET ADDRESS

CIFY-ST-2iP KISSIMMEE, FL 34747 CITY-ST-2P

TMLE O petete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-S1-2IP

T - B --« [ pelete- TLE - —_ - - -~[]-Crangg - - (=} Addition
NAME NAME

| STREET ADDRESS STREET AODAESS

CITY-$T-21P ] CITY-S1-21°

TIME O petete TmE (O crange [ Adgition
NAME ) NAME

STREET ADURESS STREET ADDRESS

CITY-$7-2P CIY-5T-29

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an attachment with an address, with all other like empowered.

SIGNATURE: 5 PREST &fm S o

SIGNATURE AND TYPED OR PRINTED NANE QF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phone 4

T



