2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000046463

1. Entity Name

HUNG CHEE TRADING, INC., )

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90056 050 ***150.00

Fa

Principat Place of Business. Mailing Address

9803 PINES BLVD 9803 PINES BLVD -
EEMBROKE PINES FL 33024 LPJ%MBHOKE PINES FL 33024 - JUULbY 85
4 -
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0672707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 Addltiorial
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -

PAN, QUING H

1221 NORTH DR StreelAddress:(P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33179

City Zip Code

FL

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
tha obligations of registered agent.

SIGNATURE

Signatura . yped or printed nama of ragistered agent and litte If pppicable {MOTE: Registerad Agent signature raquired when reinglating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

OFFICERS AND DIRECTORS

. | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE DP ] Detete TINE ] change [ Addition
NAME PAN, QUING H MAME
STREET ADDRESS [ 1221 NORTH DR SIREET ADDRESS
CITY-§5-2I7 NORTH MIAMI BEACH FL 33179 CITY-ST1-71P
e DS  Delets e Ul change 1 Addition
NAME PENG, CHIEN C NAME
STREET ADDRESS | 3092 NW 15TH ST SIREET ADORESS
ciy-st-zk - |MIAMI FL 33125 CITY-S1-2P
HILE (1 Delete e DS Ol change [ Aadition
NAME ) N | pAn, AI1EHEN GeAN )
STREET ADDRESS SIREETADDRESS | /22 /' wo /0T D72 .
CITY-SI-2IP CITY-S1-2P AT AIAM Beged FL- 33 /75
TILE 1 petete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P I CIry-si-2Ip

12. | hareby certify that the infarmation supptied 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 of trustes empowered to executa 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 atiachment with an address, with all other like empowered.

SIGNATURE:

2 Suws Yonr [

YFDN-I“E OF SIGNING OFFICER OR DIRECTOR ¥

2 -(D_0C

QW-ZPSX,(&QU

Daytime Phone #




