S FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORYT ~~ - _ ecretary of State
DOCUMENT # P97000015014 o 04-13-2005 90030 040 ***150.00

1. Entity Name

CHIN KUEI HUANG, INC.

Principal Place'of Business Mailing Address l
1452 S.E. 19TH STREET BEST BOOKKEEPING
CAPE CORAL, FL 33990 PO BOX 101430 2““3101

CAPE CORAL, FL 33910-1430

s R E R
So Bud gedux
Suite, Apt. #. etc. / 5—2“&“%"{1"5% cdos BlvO# 33 | 03252005  ChgP CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
fi, yex'< Fe 65-0752080 Not Applicable
Zie ' Country - £e5q ox Count e §. Certificate of Status Desired 0 gg.ggq:\iggtional
6. Name and Address of Current Registered Agent __~ 7777, Name and Address of New Registered Agent -
T Name
“HUANG; CHIN K== ~ == ~m e e - B , B
1452 S.E. 19TH STREET : Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

-

- B City FL | Zip Code

8. The dbove ndmed 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 accepl
the obligations of registared agent.
e .

.
-

SIGNATURE —=
. Signaturs, typed or printest name of 'registefed agent and tille if applicable. {NOTE: Rogistared Agant signature required when reinstating) DATE
e .
‘FILE NOWII! FEE IS 3150_0'0 9. Elaction Campalg.;n F.lnanc.mg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CPST . O oelere TLE [ change [ Addition
NAME HUANG, CHIN K HAME
STREET ADDRESS | 1452 S.E. 19TH STREET STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33990 Ciy-58-2P
TILE O Delete TITLE O Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P - CITy-8T-21P
TITLE . . . . [ ].Delete JTME .. - - . . [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
L VS e QOSSR N el e o e n = e |
TITLE [ Dekete TME I Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CIy-ST-2IP
TImE O petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-27IP ) CITY-S1-2IP
TLE O el .. TME ) Cchange [ Addition
NAME NAME
STREET ADDRESS . STREER ADDRESS
LiTy-S1-2P CIy-§7-2IP

12. | hereby certify that the information supplied 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 th y 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 gmpowered 10 execute this raort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an at ment with gn a s, with all other [j&’em
SIGNATURE: (JT/:},/” < >3F-$7¢ 1664
Date Daytime Phone #

IGNATURE AND yﬁo OR PHy‘ED NAl ICER OR DIRECTOR




