2664’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 185, 2004 8:00 am

DOCUMENT # P98000038766 Secretary of State
1. Entity Name n
03-15-2004 90042 030 150.00
WININK LU.S.A., INC.
Princigal Place of Business Mailing Address
8011 NW 64 STREET 8011 NW 64 STREET
MIAMI FL 33166 . MIAMI FL 33166
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0831087 Not Applicable
Zl Country o Country 5. Certificate of Status Desies [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . . E . | Name | _ . _ e - L
Ia-ghkoGS\(A)IRGGLEANE Street Addrass {P.Q. Box Number is Not Acceptable)
APT #206
MIAMI FL 33126
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and nitie «f apphcable. {NOTE: Raqistered Ageni signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O gelete TITLE ’ S change [ Additicn
NAME LEE, CHU-L! NAME
STREET AL'{]ESS B540 NW 6 LANE APT #206 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CiTY-ST- 2P
TME 5 (O petete T ) thange (7] Addition
NAME LIN, GECRGE NAME
STREET ADORESS | BS540 NW & LANE APT #206 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33126 CITY-ST- 2IP
1IME (] Detete TITLE [3 change [ Addition

TTHAME T TTTTTY * : T meE mm - NAME - - © et o e ——— .-

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ pelete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2IP
UTLE [} Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZP
e 1 Detete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STHEET ADORESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify 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 oath; that t am an ofiicer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an addrass, with all ather like empowered.

SIGNATURE: ¥

SIGNATURE AND E OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




