2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P85000086635 ' A Mar 10, 2005 08:00 AM

1. Enity Neme Secretary of State
UNCLE LEE, INC.

Principal Place of Business ' . -l\a'l._aﬁmg Address o
850 GREENBRIAR AVE 850 GREENBRIAR AVE,

BQVIE FL 33325 = - DAVIE FL 33325
Suite, Apt. #, eic. o T Suite, Apt #, efc T . 1st MOORE CR2E034 (10/04)
City & State i o City & State T T 4. FEI Number Applied For
i _ 7 _ _65'0623245 Net Applicable
Zp Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Reqguired
6. Name and Addrass of Cutrent Registered Agent T 7. Name and Address of Now Registered Agent
T Name ) ) -
EEE’J%UE“E%‘?EF? AVE Street Address (P.O Box Number is Not Accepiabie)
DAVIE FL 33325 ] —
City ) FL Zip Code

8. The above named snilty submits this statement for the purpose of changing Its registered office o reglstered agent, or both, In the State of Flarida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Sighalure, iypad or prated name o regislarad agent and tife ¥ applicatl: © [NUTE Rogsied Kgenk sgnature requirad when rainstaling] DaTE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIREZTORS § 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTCORS IN 11

— e ] . hetl —
TITLE DP O Delete TILE [ change [ Addifion
NAME LEE, YAU HWANG NAME LONe 4
STREET ADDRESS | B850 GREENBRIAR AVE. o o SIREETADDRESS 03 e"'lg Jéé?ggg?gim 150,00
ohy-sT.2P  [DAVIE FL 33325 : i oIty -S1- pF ’ -
e S 7 Delete TinF ' T [Jchange [ Addition
NAME MAME
SIREET ABDRESS STRELT ADDRESS
CiTY-§7- 29 oY SEIP
e T T T oetete F nne ' [ changs [ Addition
NAME MAME
STREET ADDRESS : STRFET ADDRESS
CITY - 5177 CITY-51- 2P
T o T i JChange ] Addition
NAME NAME
STREFT ADDRESS — STREETADDRESS
CITY-5T-2P CirY-81-2P
e ) T Olpedete ¥ ot ' [DJchenge 3 Addifion
NAME NAME
STREET ADMRESS SIREET ADDRESS
CITY-ST-2IP CIny-51. 2
N; - DOipgete ~ F ne ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 51-2P oIy-S1-2F

12. | hereby certify that the information supplied with this fillng doss nat qualify for the exemption stated in Section 119.07{2)(7), Florida Statutes. | further certify that the information
indicated en this report or supplemantal report is true and accurate and that my signature shall have the same [egal effect as if made under oath, that i am an officer or director
of the corporation or the recsiver or frustee gmpowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather ke empowerad.,

SIGNATURE: ,:**-—-'/M Lo YAU H. (FE 3/ifavog Féy- 4.7 L2 P8P

FRE AND TYPED OR PRINTED NAME OF SIGNING GFFICCR Of DIRECTOR Date Davtima Phong &




