2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P98000031270

1. Entity Nama
SHUN WAI TAM, INC.

Secretary of State

Principa! Place of Business

38032 US HWY. 19 N,
TARPON SPRINGS, FL 34683

_ Mailing Address

39032 US HWY. 19 N.
TARPON SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

A0 O

04042005 No Chg-P CRZE034 {10/03)
4. FE! Number Applied Far
50-3519478 Not Applicable
; : $8.75 additional
5. Certificate of Status Dasired O Fee Requlred

6. Name and Address ot Current Registered Agent

TAM, SHUN WA}
39032 US HWY. 18 N.
TARPON SPRINGS, FL 34689

8. The above named entity submits this statement for the purpose of changing its registered Gffice or registered agent, or both, Tn the Stale of Florida. am familiar with, and accept

DO NOT WRITE
IN THIS SPACE

the cbligations of regii:erecLagem.

SIGNATURE

Sigralure, typed o7 prirlad noma of reglstered agent and tile [ applcable

[NOTE. Regislerad Agent signature raguired whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Eleclion Campalgn Finanging
Trust Fund Contribution,

HICHIaN992R

5.00 may Be .. Hakn
ToahmyBe | g BT B00S 701 2 1500, 00

Added tc Feas

10.

~ OFFICERS AND DIRECTORS ]

TmE

NAME

STREET ADDRESS
CITY-ST-2P

PD
TAM, SHUN WAL

30032 US HWY, 19 N,
TARPON SPRINGS, FL 34689

e

NAME

STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TIME

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST.2P

12. | heraby cerﬁif\{.that tha information suppiied with th?ﬁﬁwg dbieisn_ot'@ali'fy Tor the sxemption stated in Saction 1 19.07&3)6}, Florida Statutes, | jurther cerlify that the information
i accurale and that my signature shall have the same legal a

ingicated on
of the corporation ar the raceiver cr trustes empawerad 10 exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

s report or supplemantal report is frus an

changed, o on an aitachment with an address, with all cther like empowered.

SIGNATURE:

b .75’7

ect as if made under oath; that | am an officer or director

HL3eE ey g f-o6R
“Bate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

Daytima Frone #




