FILED

May 13, 2005 8:00 am

2005 FOR PROFIT CORPORATION
" ANNUAL REPORT Secretary of State

o
—

04-18-2005 90336 015 ***150.00
DOCUMENT # P98000026720
1. Enlity Nama
D AND R SHUM INC.
Principal Place of Business Mailing Addrass . R .
1295 E HALLANDALE BEACH BLVD 1295 E HALLANDALE BEACH BLVD —
HALLANDALE, FI—-33009 - HALLANDALE, FL-33009°— : B B 0‘1‘7 0’1 3
| A A AR
2. Principal Place of Busmess 3. Mailing Addrass ;
Suite, Apt. 4, atc, . Suite, Apt. ¥, etc. b4082005 Chg-P CRZED34 (10/03)
City & State City & Swate 4. FEI Number Applied For
65-0827494 Not Applicable
Zp Cauntry Zp Country 5, Cenilicats of Status Desived  [1° gg :im“""ﬂ'
8. Name and Address ol Currant Regi d Agant 7. Name and A of New Reg ot Agent
N - 7 7\" Namg = T T it - - e
TAM, SO SHEUNG ) SHUM, TAT WING
Sirast Adgress (P.O. Box Number is Noi A B
1285 EHALLANDALE BEAGH BLVD 858 AL TR BB BLYD
Gy HALLANDDALE FL | 233009

8. Thecabive named entity submits this stalemen for the purposa ol changing its ragr d olfice or regl d agsnt. o both, in the Siate of Florida. | am lamillar with, and accept

thn obina registered pgent. v l
SIGNATUHF ‘DX‘::E //ML%% &= C? —2f

Shranve i o vwed AT o ieghcared JghL L ki J aspicanie. [N Pedieiared AQa Sigransy raquined when Hiating) DA
9. Elaction Campaign Financing “7$5.00 mayBe T i
FILE NOWI!! FEE s 5150.00 ) . y
Aftor May 1, 2005 Fou will be §550.00 Frust Fund Contribution. U Addedio Fees ‘
10. : OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . T ﬂ Dekts e . Ocnange {3 Aggiion
NAME TAM, SO SHEUNG HAME . :
STREETADORESS { 1295 E HALLANDALE BEACH BLVD STAEET ABDRESS
CIiY-ST-2P HALLANDALE, FL 33009 oy st- e
ImE v [ Oeleta ME VPST Tﬂ‘cmm O addision
[T SHUM, TAT WING NAME !
SIRFETADORESS | 1295 E HALLANDALE SEACH BLVD . STREETADORESS | ™
coy-S1-2P HALLANDALE, FL 33009 Y- S1-aF
e O Deatete e [ crange [ Asuition
SIREET ADDRESS SIREET ADDRESS
CvY-$T-2P Y- ST-2p
HiLE - 3 petets ME P - J Crange [0 Agdition |-
NAME NAME
SERLE) ADORESS STREET ADDRESS
Cty-S1-2P iry-51-2p )
TTE O peers - me i . OlCrarge [ Aggition
HAME NAME
STREET ADDRESS SIREET AODRESS
IR v 1} 5] £ it amenm - —-*——I-—‘-==- - - =R ursop- - |e———————— B R T
e O pelets TIE O Crange {7 Addilion
HAME HAME
STREET ADCAESS SIREST ADORESS
ary-S1-aF Y- §T-2P

12. | haraby ceruly that the intermation supplied with 1his filing does not quasiy for the exemplion sated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
‘ indicatad on this report of supplemental repart Is rue end accurate and that my signalura shall have the same lagat effact es il mada under cath; that 1 em an officer o direclor
of the corporetion of the recaiver or Lrusted empowared [0 8xecule this report as requiled by Chapiar 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changad. or on an atlachment wilh an address, with all other ke empowered

S'GNATU H E %ﬁ%{:‘;{u mﬁkmmn QR DIRECTOR: 4 - /‘de.:- a_-r- Daylama Prona




