2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P99000009052 ecretary of State
1. Entity Narme
SHUNG KENG CORPORATION 04-14-2005 90110 034 ***150.00
Principal Place of Busingss Mailing Address
3616 BEACH BLVD. 3616 BEACH BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R Ve 0 0 G
Suite. Apl. #, etc. Suite, Apt, #, ete. 04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
N 59-3558782 Not Applicable
Zie Country 2 ' Couniry 5. Certificate of Status Desired 0 feigesq S?:ém’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent '
Name
KWAN, TAK CHUEN _
3616 BEACH BLVD: Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
“lhe obligations of registered agent.

SIGNATURE
Siganture, typéd or printad rome ol 1egisterad apenl ana et epplicabia, (NOTE: Rexgisicred Aguitl signatute requitod when minstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaagn ﬁnanmng $£5.00 May Be
After May 1, 2005 Foo will be $550.00 TFeust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete N R . . . . ] Change L] Additicn
NAME KWAN, TAK CHUEN NAME
STREET ADDRESS | 3616 BEACH BLVD STREET ABDRESS
Ciry-51-21P JACKSONVILLE, FL 32207 CITY-SI-2IP
TILE { Delete TILE {] Ghange [ Addition
NAME . HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21 CITY-ST-2IP
THLE O Delete TILE : {J Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-5F-Zp "=~ : - = conystop f o T T - LT T
TITLE ] oerete ILE - (O change {3 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-21P
TITE . 1 Detste TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE 3 Delste TILE [JChange  [J Addition
HAME RAME
SIREEI ADDRESS STREET ADDRESS
CIFY-ST-71P CiTY-ST-2IP P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the intormation
indicated on this repor or supplemental report is true 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 corporation er the receiver or trusiee empowered 1o eéxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment with an gellress, with all other like empowered.

SIGNATURE: W / Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Dae Daytima Prone




