- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P99000001301

1. Entity Name

PATRICK CHIN SHUE, INC.

Secretary of State

(03-04-2005 90095 027 ***150.00

Principal Place of Busingss

6346 BENGAL CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

6346 BENGAL CIRCLE
BOYNTON BEACH, FL 33437

ARV RV R RVE XV

2. Principal Place of Business

SO85 Forest DacE Druy

1]

3. Mailing Address

SAME

0 60

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

01312005 Chg-P CR2ED34 (10/03)
City & State : City & State 4. FEI Number Applied For
LAICE WolkTH  F | 65-0895507 Not Applicabis
3—5: 4 67 &gﬁ ap Country 5. Cenificate of Status Desired 0O ?ese.;esq l‘;sdmo"a'

6. Name and Address of Current Registered Agant

7. Name end Address of New Registered Agent

"CHIN SHUE, PATRICK “' ]
6346 BENGAL CIRCLE
BOYNTON BEACH, FL 33437

CRINSHVE , PATILICK - -

e e e mm—— - e

Street Address (P.O. Box Number is Not Acceptable)

5085 Fotesr Dace PDrivE

Y wee WonTH

FL | 55461

the obligations of registered agent.
SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Z/} ‘f(a"'-:.

Signatura, typad or primed name of registered agent and ttis | Bpplicabla.

{NQTE: Registered Agent signature required when reinziating)

Dath

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delere THLE P Crange ] Addition
NAME CHIN SHUE, PATRICK NAME — —_ e D
SeET ADDRESS | 6346 BENGAL CIRCLE sweraess | SOB S Foleal Dala Vog
civ-st.z2p | BOYNTON BEACH, FL 33437 CIFY-ST-ZP sake WotTL . F{ 224677
TIILE v [ Delete ILE ! /Q Change  [J Addition
NAME CHIN SHUE, JULIE NAME _ -
STREET ADDRESS | 6346 BENGAL CIRCLE swerTamiess | OB fores T Dole Drvve
o520 | BOYNTON BEACH, FL 33437 ans® \Cake Wolth Tl 2261
TITLE ] pelete THLE : . [ change [ Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS _ _
CITY-ST-2P CITY-ST-2P
TME O Detete VITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TTY-ST-27 CIFY-ST-2F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST.2P CHY-ST- 2P
TE 7 oelete e [ change (] Addition
NAME HAME.
STREET ADORESS STREET ADDRESS
CITY-8T-2P CHTY-ST-2P

12. | hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or directar
of the corporation o1 the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 111t

changed, or on an atmc%wﬂed
SIGNATURE: '

T cHin SHUE

SIGNATURE AND TYPED CR PRINTED MAME OF SKINING OFFICER OR DIRECTOR

zojw/as 541 429 €T

Deytime Phone #




