' 2005 FOR PROFIT

o~

CORPORATION

ANNUAL REPORT: -

DOCUMENT # P97000043673

1. Entity Name
CHOQU'S DYNASTY INC.

FiLED
05 AR -9 PH12: 21

Pringipal Place of Business

34745 EMERALD COAST PKWY
DESTIN, FL 32541 US

Mailing Address

34745 EMERALD COAST PKWY
DESTIN, FL 32541 US

§ 150-%°
i . 3 ite, Apt. #, elc.
Suite. Apt. #. ele Suits. ApL. #. eic 03092005  Chg-P CRREOI4 (10/03)
City & State Cily & State 4. FE} Number Applied For
59-3485641 Not Applicable

i i Count o

Zip Country Zp ountry 5. Certificate of Status Desired | $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOU, ANNIE
34745 EMERALD COAST PKWY
DESTIN, FL 32541

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL I Zi;.) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State o1 Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typean or prinied name ol registersd ngent and

lifle | applicable.

[NGTE: Regittarod Agent signafure required when reinslating,

DnTE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE P [ elete TILE [ Change [T Aadition
NAME CHOU, ANNIE C NAME

STREET ADDRESS | 34745 EMERALD COAST PKWY STREET ADDRESS

CITY-ST-7IP DESTIN, FL 32541 CITY-ST-7IP

TITLE VP [ Delete “TME e [JChange [ Addition
NAME CHOU, CHINMIN NAME I SR S e | e

STREET ACDRESS | 34745 EMERALD COAST PKWY STAEET ADDRESS Ua/24/05--01005--014  *=800,00
CIry-§1-2p DESTIN, FL. 32541 CITY-ST-2IP

TILE [ Delete TITE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e O ceete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O vetete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

TILE [ ewete . TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i), Florida Statules. 1 further certify that the information
indicated on this repon or supplemenjal report is true and accurale and hat my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corperation of the receiver or t
changed, or on an attachment with

SIGNATURE:

r like empowered.

//w«u\

stee empawered 1o gxecute this report as required by Chaptor 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

address. with all ot

ok

SIGNATURE AND TYPED OR PRWTED NARE OF SIGMING OFFICER OR DIRECTOR

Caytime Prone #




