2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ __ Mar 31, 2004 8:00 am

DOCUMENT # P86000052018 Secretary of State
1. Entity Name %1 50,00
03-31-2004 90042 026 .
TIMING STAR, INC.
Principa! Place of Business Mailing Address
11401 PINES BLVD. #512 11401 PINES BLVD. #512
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0675799 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O g(?e';fqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
¥¢:g.1{' IEI)II\IEEJS BLVD. #512 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submils 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 pbligations of registered agent.

SIGNATURE
Signatute. typed of prmted nama of regisiered agent and wtie f apphcable. (NOTE. Registared Agent signalura required when reinstating) DATE
CFILE NOW!! FEE IS $150.00 . o
- 9. Elect a Fi
After May 1, 2004 Fee will be $550.00 . * - Tt Pt o Sy 35,00 tay Be
. Make Check Payable to Flonda Depanmem of State '
10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THEE P 3 Delese e C3chenge [ Addition
NAME VANH, DIEU NAME
STREET ADDRESS | 11401 PINES BLVD. #512 STREET ADDRESS
CHTY-ST-2IP PEMBROKE PINES FL 33026 CITY-5T-2P
biiil3 VP O Delete TITLE [J change [ Addition
NAME WAI PFOON, CHUN NAME
STREET ADDRESS 11401 PINES BLVD. #512 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 CITY-S7-2IP
TLE . 1 pelete TITLE [ change  [J Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IF
TLE £ Detete TInE [ change [ Addition
MAME ° § roe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TITLE 1 coate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 ﬂ eITY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppler)
of the corperation or the receive,
changed, or on an attachmel

SIGNATURE: Y~

toes not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. ! further cerlity that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er'like empowered.
X 93 -23-04-

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




