FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000035658 04-22-2004 90094 035 ***150.00
1. Entity Name
RUI KUEN, INC.
Principal Place of Business Mailing Address
112 SW 12TH ST. #2 112 SW12TH 5T, #2
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
SR S (AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 02182004 Chg-P CR2EQ34 (10/03)

Cily & State City & State 4, FEl Number Applied For

65-0848976 Not Applicable
Ze Country “p Country 5. Certificate of Status Desired O §8'75 Additianal
. = ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agaent
Name . m

HUEN AU, SHUK AL, SHIK KU
112 SW12TH ST. #2 Street Address (P.O. Box Number is Not Acceptabile)

FORT LAUDERDALE, FL 33315
112 Sh) (274 smpze7. 712

City l Zipfode
ET_ LR E FL [ ™53%)¢
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registe;:l agenl.

¢ lef
SIGMATURE S wl\ MAM Jlnq 3/tfoY
Signature, typed o printed name ot regs‘ste;ad agent and tite if applicable {NOTE: Registerad Agent signature raquited whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Feo will be 00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [J Change 7] Adeition
NAME KEUN AU, SHUK NAME
STREET AGDRESS | 112 SW 12TH ST. #2 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TILE VD 6Delee TITLE [ change [T Aadition
NAME RUI CHEN, ZHI NAME
STREET ADDRESS | 112 SW 12TH ST, #2 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-S1-2IP
MLE [ delete TME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIILE O pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Delete ILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

12. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flcrida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corperation or the receiver or lrustee empowarad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Lok (g L i/é/ﬁ /A 44w -T6E- (k0

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




