- FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # S14441
1. Entity Narme (03-23-2005 90043 043 ***158.75
WEI TZI REALTY, INC. . N
Principal Place of Business Mailing Address
1142 CELEBRATION AVE 13118 N DALE MABRY HwY
CELEBRATION, FL 34747 LS TAMPA, FL 33618 US
R S [RHNRUARIEAR AR R ERER ARV
1142 Celebration Ave. | 1142 Celebration Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & Slate . City & State . 4. FEI Number Applied For
Celebration, FL o Celebration, FL 59-3038360 Not Applicable

34747 | vSA ® 34747 | ™ usa |5 cevcmcorsensoeses  J  $8TS adsriona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LIAU, WEI TZI L
1142 CELEBRATION AVE _ ‘ - Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747;'
City FL | Zip Coda

8. The above named entity submils this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ..~

SIGNATURE .- W—T-Paul Liau ‘<‘\ A} 3-- /é — pr
DATE

Signature, typed or printed name of registered agent and title if 2] ol {NOTE: RBQMBHE signalure required when reinstating)

o
FILE NOWII FEE IS $1 50.00 9. Election Campa’wgn F.inancing $5.00 May Be
After May 1, 2005 Fee will $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE VP [JChange T Addition
NAME LIAU, WEI TZI NAME Liau Lin, Mei Huey
STREET ADDRESS | 1142 CELEBRATION AVE STREET ADDRESS 1142 C -
elebration Ave.
CITY-ST-ZIP CELEBRATION, FL 34747 CITY-ST-ZIP N
Celebration,—FL 34747 —
THLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP
TE . . - O pelete CTITLE [J Ctange.  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE O Delets T [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P
THLE 7 Delete TITLE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CIY-ST-2P
TITLE . [ pelete TITLE [J Change  [] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutas. | further certify that the information
indicated on this repon 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 or the receiver or trustee empowered to execute this report as required foy Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _W-T.Paul Liau ENy N do7])- 544 - 7%

SIGNATUAE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

78




