2005 FOR PROFIT CORPORATION

v “"ANNUAL REPORT (AR} FILED
DOCUMENT # P99000111881 Feb 21, 2005 08:00 AM

1. Entity Name f
POON & LEE, INC. Secretary of State

Principal Place of Busingss i Mai!iné ;Address
5005 COLLINS AVE., #C1 5005 COLLINS AVE., #C1
MIAMI BEACH FL 23140 MIAMI BEACH FL 33140
Suite, APt # st - | Suite Aot et o 15t MOORE CR2E034 (10/04)
City & State . T City & State S 4, FEI Nurnber Applied For
_ 7 765_0968983 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O E&?e'g? qt?l?edcilnonal

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

Eg(%Nég{_TIMéEVE #C1 Street Address (P 0. Box Number is Naot Acceptable)
MIAMI BEACH FL. 33140 S

City o FL Zip Code

8. The above named entity submits this statement for the purpase of changlng its registered office or tegistered agent, or boih, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or printad name of registered agént and Tite ¥ apploatle ) INOTE Rogsstered Agert sigratura raguired when reinstating) : DATE

B3 e b i S

" —4«.... o N - N - B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
. Trust Fund Contribution. []  Added to Fees

After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

10. " CFF ICERS AND DIRECTORS R ADDITIONSJEHANGES TO OFFICERS AND DIFECTORS N 11
TILE PD T Defete | B [Jchange ] Addition
NAME POON, HIN MAN NAME
5 Bairin e g
SIREET AGDREST | BODS COLLING AVE. ¥C1 CIREFT ADDAFSS 03 fg?[}ggf‘f?% éﬁgu - .
GIY-ST-IP | MIAMI BEACH FL 33140 ciIv-St 7P J2/ 2158 g3 150,00
(T - ' - T petete nuE [ change [ Addition
NAME AN
STPELT ADDRESS J sveeersooness
CITY-§T. 2R Y ST 2P
e T S O ostete i [Jchange [ Addition
NANE NAVE
STRCCT ADDRESS STREET ADDIRESS
CHY-ST-2IP Ciay-51-7F
e T C Tpaee fomue ) [Jchange [ Acdition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7P CIY-S1.2IP
Te T B Ol pelete I Cithange [ Addltion
NAME AN
STREET ADDRLSS STREET ADORESS
CY-ST-2IP CitY-S1.7IP
TITLE S ' Cloeete TMmLE ' [Johange [ Addition
MAME NAME
STREET ADDRESS STRFET ADDAESS
CHTY-ST-ZIP CITV-57-IF

12. | heraby certify that the inf§Myation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1%, Florida Statutes. 1 further certify that the information
indicafed on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carparation or the er or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrignt with an address,?mth al! other like empowerad.

SIGNATURE: A 3/ !;Er/n’c' %3}/ RLfab

SIGMATURE AND TYPED DR Prmrzv NAME OF SIGNING OFFIGER OR DIRECTOR 2 Phora &




