2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Apr 02, 2005 08:00 AM

DOCUMENT # P98000101500 -
- ' Secretary of State

1. Entity Name
WAN BROTHERS, INC.

Principal Flace of Business — o Mailing Address
10404 TAFY STREET 10404 TAFT STREET

prmem— mee IR AR

2. Pringipal Flace of Business 3. Mailing Address

- -

Suite, Apt. #, alc. . Suite, Apt. #, elc 1st MOORE CR2E034 {10/04)
Ciy & State ' — City & State 4. FEI Number Applisd For
) L L _ 65-0881180 Not Applicable
Zi Countr C ™
P ountty ap ountry 5. Cerfificata of Status Desired. [ $8-75 Additioal
_ B ) - Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name

%Fél:l’l\)ﬁ!\ﬁo.l ES-INS AVE. Street Ad&regs (P.C. Box Numbe;r is Not Aéceptable)

PEMBROKE FINES FL 33028 =
City ' ] FL Bp Code

8. The above named entity submits th;.s staiement for the purpose of changing its regisered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ez L s . .
Signaluta, yped or priTed namé of ragrslerad agant and ke f apphcakle {NOTE Regrstetad Agert signalure requited whan eimstating} . DATE
P - . L e e -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55(.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Cantribution. [T]  AddedioFees

10, ) OFFICERS AND DIRECTORS | S AGDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e P [ Delete L [l Change  [J Addition
NAME PHUNG, BAY HAI NAME

siRegt a00Ress | 7260 STIRLING ROAD #206 STAE: £ A0DRESS UNB0nREsEED

ony-s1-2» | DAVIE FL 33024 o - Jovsaw G%ﬁDE.-{DS%ﬂDSE—BUl 150.00

L S [ Detete [ [J Change [ Addition
NAME WEN, XIAQ FENG N R

SIREET ADDRESS 11321 NW 158 AVENUE - SIREET ADDFE S

oiv-si-ap | PEMBROKE PINES FL 33028 o . Jovsiar

T T Delete TILE [JcChange  [] Addilion
NAME NAME

STRECT ADDRESS SIRECT ADDRESS

CITY-g1-21P i ZIy-St-2IF

(1114 O belete i [Tchange  [T] Addition
NANEE NANE

STREET ADORESS STREET ADORESS

CHY.sI-2P . GITe-51-2P

ur ] O pelete WiLE [ Change ] Addition
NAME NAME

STRIET ADDRESS SIREET AOMRESS

ciy-s1-2p o ) Qorsap

TLE 1 pelete WIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREST ADDRISS

CiTY ST-2P _ I §7- 2P

12. | hereby certify thal the Information supplied with this fillng does nat qualify for the exsmpnan stated in Section 112.07(3)({}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver of trustes empowered 1o exacute this repont s requred by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or or an aftachment A&y an address, with all other like empowered,

SIGNATURE: A= . ‘ ' 3 [ 2 QJ(F{)K As) 4A12 642

mcnnuw YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phona ¢




