2005 FOR PROFIT CORPORATICN

_ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # P99000027813 353 Mar 16, 2005 08:00 AM

1. Enlity Name = Secretary of State
DK CHEN, INC.

Principal Place of Business — . . . Me;}ﬁng Addre#s i
1824 HARRISON STREET ~— . 1824 HARRISON STHEET
HOLLYWOQD FL 33020 HOLLYWOQOD FL 33020

2. Principal Place of Businass ~ .

A

N

I

I

3. Mailing Address S l

Suite, Apt. #, ete, U T Buite, Apt. #, efc 1st MOORE CR2Ec24 (10/04)
City & State ) i City & State o 4, FEI Number Applied For
: 65-0944145 }' Not Applicable
Zp Country o Couniry 8. Certificate of Status Desired 1 58'75 A'dditionaj
1 _ Fee Requtired
6. Name and Address of Currant Reglstered Agent [ 7. Name and Address of New Registered Agent
) o Name
?é-ghé%NbﬁBU‘é-FgEET 17TH FLOOR Suest Address (P.C. Box Number is Not Acceptable}
MiaMI FL 33131 . i
City B FL Zip Code

8. The abova named entity submits this statement ol the Bilrpase of chidriging its registered office or registered agent, or both, In the Stae of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S — — - -
Sigralure, yped o prntad nama o regrstered agery and tite if applicable TNCTE Ragstered Agant $ignaturs required when teinstaling) N Date

FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be §550.00 .
Make Check Payable to Florida Department of State

2. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wiLe P o T Delete TnE ) [ Change ] Adcition
NAME CHEN, LAM HING NAME e .

STRECT ADDRESS [B00 NE 212 TERRACE #3 STRECT ADDRESS . BDUUOU55H A

CITY-5T- 2P MIAMI FL 33179 Oit-51- 2P U;’}a" }.E."DS"SUU*?;’_".‘“Ulq l‘lsU «

113 VP S O Detete | Qs ] Change (] Adition
MAME CHEN, LAM SANG NAME

STRCET ADORESS | 1940 NE 194TH ST : STREET ARDRESS

CITY-ST-2P MIAM! FL 33178 CiY-SI. 2P

HLE ' ’ T Ooeee e o (T changs ] Aodition
MAME NAME

STREET AORESS SHAELT ADDRESS

Qry-sr-ap CTY-81- 2

i T Dloese | § wie ) [ change ] Addition
NAME NARAE

STREET ADDRESS _ SIREE] ADDRESS

CITY-ST.21P CIN-S1- AP

e T S O petete T ) O chenge [ Addition
RAME HAME

S3RCEY ADDRESS STREL T ADDRESS

Civy-gT-2P CITY-ST-7IF

e ) T D pelete HIIE ) ] change ] Acdition
NAME NAME

SFRERT ADDRESS SIRFET ADDRESS

CATY-57-7IP 0T ST- 2P

12. | hereby cerﬁlz thai the Information supplied with this filin g does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes 1 further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 exacute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
changed, or oh an attachment with g addressy with all ot

h / Tike empowsared.
SIGNATURE{X. e 3 Jljes
SIGNATURE AND TXBED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR i Dato = f 77 Davieie Phonia o




