2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __  FILED

DOCUMENIT # P88000055563 Jan 29, 2005 08:00 AM
1, Entity N
e Secretary of State
HONEY INC.
Principal Place of Business ) = X - Méiling Addrass - ’ R
1755 HWY, A1A 1755 HWY. AtA
#601 - #8011
INDIALANTIC FL 32903 INDIALANTIC FL 32903
S T s | [ IIAMOSPRREITRENT
Suite, Apt. #, ete . Suite, Apl. #, elc, ) - 13{ MDORE CREE034 (1 0’r04)
City &5 City & 51 ) . FE b - Applied For
ity tate 1y tate 4 ! Number 59_3521954 NZ}:;"ZPH:‘ZLE
Ze Country ‘ ae Couniry 5. Certificate of Status Desired O ?i -H’esql‘:‘lf:ét'ona[
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
‘ S Name T
?;isiN&J#{éﬁ\HEY AA Street Address (P 0. Box Number is Not Acceptabte)
#601 —
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or regrstered agent, or both in the State of Florida. | am familiar with, and accef
the chxligations of registered agent.

SIGNATURE

Signalura, lypsd of printed name of regnsterad eganl andds ¥ applicabls [NOTE Regislated Agant signatire reqtired when reinstating} ) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550.00 Tewst Fund Contribution
; ) 1oF
Kake Check Payabie to Florida Depattment of State : [ AddedtoFees
10, OFFICEHS AND DIRECTORS 11. ADWON‘“[CHANGES TC OFFICERS AND DIRECTORS TN 11°
TIILE P T Delete i e 7 Change .'_—_Lﬂuu»u
NAME CHEN, JUNG-LIN NAME
SIPLET ADDRESS | 17558 N HIGHWAY A1A #8601 SIRIET ADDRESS UQU[}B&_D‘}OBS
civ-si-ab | INDIALANTIC FL 32603 Gt sl 7 B1/24905-80063-015 150,00
hite VP ) T Detete e [ changs [ i
NAME CHEN, SHU-CHING L HAME
SIRECT ABDRESS {1755 N HIGHWAY A1A #601 SIFEFEANDIRFSS
CIT?-S1-2p INDIALANTIC Fl. 32903 cie-s1- 2P
TN ) ) [ Detete I O Changs L] Avaia
NAME NAME
SIREE) ADDRESS SIRckT ADDRESS
CITY-ST. 7P : It -S1- 2P
nite ) ' [ Detete L T T D) Change - [ At
NAME NEME
STREET ADDRESS STREE! ADDRESS
CITY-S1- 24P Siry-57- 219
TILE o s Ooreete | § mur Tlchange  [Aa
NAME NAMF
STAEET ADDRESS SIRLET ADORTSS
one-ST.Rp ATY.51- 2P
Tk - ) O Delete' ) 013 [ Change |:]‘
NAME NANE
STREFT ADERESS SIREET ADDRESS
CiY ST-2IP iy sk 7P

12. | hereby certify that the information supplied AR i Tiing does nat qualify Tor the exemptnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatist
indicated on this report or supplemental report {s true and accurate and that my signature shiall have the same legal effect as if made under sath, that | am an officer or direcic
of the carporation or the receiver or rustee empowsied to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment withan address, 7] 7 3- on like empowered L C},\
um 1 K /o5 12
SIGNATURE: et aSawe (320) S4322

f—

Nate Baytme Phono ¥



