2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # $17999 ~ ecretary of State
. En ame
v 04-05-2005 90045 026 ***1 50.00
C T T INVESTMENTS, INC.
Principal Place of Business Mailing Address
4617 LEGENDS LN 4617 LEGENDS LN
SRR
2. Principal Place of Business . 3. Mailing Address .
4#S5 3 Federal Po/n7RD| #4653 Federal Poin? RD,
Suite, Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ea st Palatta , FL East Mlatka, F¢& 59-3042554 Not Applicable
Zip?o? / 3/ couny gpoa / 3/ Country 5. Certificate of Status Desired 1 ?g.gg{;:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
- - - e - —_ R . ‘Name - B = — - = = e T T e — T /e —
. TAI, CHIAHSIUNG G TAl, cHIAHSIUNG ¢
¥ a6 1’7 LEGENDS‘ LN\-'w' : Street Address (P.O. Box Number is Not Acceplable)
ELKTON FL 32033 - 483 Fedetel poins
‘ N Epsr Petlptin FL |$595 /

8. The above named entity submits’ thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of 1egistered ggent. *7 °

SIGNATURE'C /-/-A'/U , C/}I’ﬂ./?ffuﬂ‘f o THA %7/95—‘

.. " Signature, typad or printed narrMn?'glslaled agent and tils t apphcable (NOTE Registered Agant signatury raquired when reinstenng}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TINE . ) [Jchange (] Addition
NAME TAl, HSIAME! J. NAME it RD
STREET ADDRESS | 4617 LEGENDS LN steeT aODRESS | 44 53 Fed ernl poin R
orv-si-0P |ELKTON FL arstwe | g, Palalia, FC 3R7 37
TITLE ov O3 Detete TITLE ) [ZJ Change  [7] Addition
NAME TSENG, PEI-FEN . NAME
STREET ADDRESS 8322 ASHBORNE DR . ST ADDRESS | 4253 Fedel al Polsi? RO
carv-s1-2P | SHREVELPORT LA CHY-ST-7P &- Palatka, 7C 3ars/
TME DS (1 Delate e [ Change [ Addition
HAME TAl, CHIAHSIUNG C. . — RAME - — - .-
STREET ADDRESS | 4617 LEGENDS LN siweconiess | iS5 Aecleral polar-RA
orv-sT-P  |ELKTON FL CHY-ST-2P E. Palatka, = 3213/
TILE DT O Dejete TILE - . ) O change  [J Aadition
MME ~ | TSENG, PO-I NAME ’ '
SIREFT ADDRESS | 8322 ASHBORNE DR, swesiaoweess | &3 Feoleral Poisr RD.
orv-si-zp - |SHREVEPORT LA 71106 ciy-st-2p E. PalalFt, AL 2x/3/
TME [T petete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2IF ) CIY-$1-ZP
L ' ' O Delete TITLE {1 change [ Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CIrY-S1-2P ) CITY-5T7-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 recefver or Wustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changsd, or on an attachment with an address, with all other ke empowered.

o
SIGNATURE: %@%ﬁ TR | CHIAHSIUNG ¢ . TAl  RR9/0S

ED NAME OF SIGNING OFFICER OR DIRECTOR Dats 354 Eagrgl’&ne—lq3 o é




