FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000003608

1. Entity Name
SHING LEE, INC.

03-31-20035 90047 047 ***150.00

Principal Plage of Business Nailing Address

quugsavi

0Ol e s oo s
HNTFERSAR g arin WINTER-PARN s
2. Principal Place of Business 3! Mailing Address

385 CoMmeERLE WAY | 385 COMMERLE WAY

L

(R

Su‘ne..Ap:. #, gic. Suite., Apt. #. efc. 03222005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
LoNGWoeD, Fu LONGLWwend, FL 59-3410995 Nol Appilcable

Country d

22750 |SEMwOLE |327150 |3

Country

5. Cenificale of Stetus Desi $8.75 Additional
EM [MDL-‘ ificate of Status Desired O Fee Requed

6. Name ant Address of Current Registered Agent

7. Name and Address of New Registered Agent

e —————— A —

T NG
SBEmirSHirhirriri
Sl L

TERAMSEY- W, DULIN-ESQ. - |

Streelid.droes's (P.go.x N??erhi)s lAccﬁgi E &T
SUITE 425

ORLANDS FL {35801

SIGNATURE

[ = 3/22/05

office or registered agent. or both, in the State of Florida.  am familiar with, and accept

SBignatare, lyped or cArmed namg of ragusterad agent and 1\:!§ i appiicanle (NOTE. Ragisiarer Agant aipnature required when rainsiating) Tpate 7
]
FILE NOWI! FEE IS $150.00 ; Q. Elecfion CampaTg_;n ﬁnancing A $5.00 May Be
After May 1, 2005 Fee wilf be $550.00 i Teust Fund Contribution. Added 10 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s [y xgemg ME P D ] Change mAddil‘wn
HAME iaa s == NAME BIAG o SCHIANO
STREET ADDRESS [=@rer S TR Bt STREET ADDRESS | 3 @ & @Mﬂfﬂce W,’)’
CIY-ST-2P | AL 33926 ov-size | A wraod, FL 227159
e .. X velate MLE S N ) O Change |3 Adcition
HAME Pan=TNCREATAT C o) a NAME TJeo HN. MILLIAR
STREET ADDRESS - | ddubebHR R sweaess | 345 CoMmercE WAY
CIY-5T-21P |« F—0pass CITY-5T-2IP L. o 2 o

MLE [ 3 Detet
TAME  ieeirimimhigot S .

STREET ADDRESS | Sudlanlolidmialn i,

CIY-ST:3P = ~ | kgD ) e 28280 — o

TTLE "C|‘ ]
WA |CELAWA ROE
s | 385 ComM ERCE LAY

amsrr LON Gwead, FL 32150

{] Change Addition

T - 5 Delzte TMLE T 7T “Chchange  [Jaddition- | — - - -
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-§7-2P E CITY-ST-2F .

TILE ' [ Delete TALE [ Change [ Acdition
NAME 1 NAME

STREET ADDPESS | STREET ADDRESS

CITY-S7-2IP ‘ GITY-ST-2P

HILE ) 1 pelete T [JCrange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Cry-1-2p ' GITY-SI-2IP

12. | heraby cerify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this repert or supplemenial report is trus and accurate and that my signature shall have the sams legal effect as If made under cath; that | am an officer or director
of the corporalion or the receiver or trusies empowered to execute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with ther ke empowered,
SIGNATURE: _,/ / Pres I DEnT «a7/839-533¢

NATWYPED QR ﬂRINTE? NAME OF SIGNING OFFICER OR DIREGTOR Date Dayina Phong &




