2005 FOR PROFIT CORPORATION
' FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000075912 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
HIRO LIN, INC.
Principal Piace of Business —. .~ T _r\]ailing Address T ‘ : : e
38522 US HWY 19 NORTH P.O. BOX 888112 T
TARPON SPRINGS FL 34689 DUNWOODY (GA 30358
Suite, Apt. #, elc 4 ST Suite, Apt. #, etc o o 1st MOORE CR2E034 (1 0104)
City & State - R City & State 4, FEI Numbir : ) Applied For
: 58-2299666 Not Applicable
Zip Country | Zip Country B, Cerfificaie of Status Desired 0 $8.75 addttional
Fee Required
6. Name and Address of Current Registeted Agent ' 7. Name and Address of New Registered Agent j
D . Narme ' ‘
LIN, CHUNH - -
39522 S HWY 18 NORTH Street Addrass (P O, Box Number is Not Acceptabie)
TARPON SPRINGS FL 34689 = , T
City FL Zip Code
8. The above named entity sURmits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Figrida | am familiar with, and accept
the ohligations of registered agent. ) ’ .
SIGNATURE — e —_— T -
Signature, typad of prmted namo of 1egrsle’ed agant and e if apploabla - tNCTE Registered Agant signature requirad when rinstaling) cT DATE
" FILE NOW!! FEE v o ) - j
fo FINL"E Now1i :__:E “?iﬁ-s?log : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribubon [ Added to Fees
Make Check Payable to Florida Department of State
10, —_ OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TnE . [ change [ Adeition
NAME LIN, CHUNH HANE
STALET ADERESS | 39522 US HWY 19 NORTH SIREET ADDRFSS
oy Si-2IF TARFON SPRINGS FL 34683 - oUY-§1- 7P
e . o - TJ Delete e . [OChage []Addition
NAME NENE UoonoD2s5081s
Crly-§1-2iP Y51 4F
g o T [T Delete § wr [ chage [ Addition
NAME NAME
STREET ADORESS . STHEE T AQDRESS
Cy-s1 7P CILY 1P
il ) I ) O gelete e o [ change [ Addition
NAME NAME
SIREET ADDRESS . STRLLT ABDREES
¢ly-81.21P Civ.g1L TR
T T [ Delete e - ) [ change [ Addition
NAML HAME
STRET ASDRESS STREET ABDRESS
Gy - §1-2IF CY.51-7F
Tl S o - T oetels e o -’ I change [ Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CHyY-sT. 2P o A B2

12. 1 hereby certity that the information supplied with ifls ﬁﬁng does not gualify for the exemplion stated in Section 119 07[3){1), Florida Statutes. 1 further certify that the information
indicated on this repart 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 corparation or the receiver ar itee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bleck 11 1f
changed, or on an attachment with ddress, with all other like empowered ?Jl )

SIGNATURE: __ (., |

SIGNATURE AND FYPED OR PRINTED NA}!E oF s:enmd_pfﬂczﬂ GORDIRECTOR fiwe Yaytme Frane £




