2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # $43310 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
GREAT FORTUNE ENTERPRISES, INC.
Principal Place of Business ) — Mailing Ad;dreés_- T
8181 NW 36 STREET 8181 NW 38 ST
MIAMI FL 33137 ’ STE 27
us MIAMI FL 33166
us )
e e [N
Suite, Apt. #, elc. Suite, Apt #, ate. § 71 Sf: MOORE CR2E034 (10/04) V
City & State ' — Cily & Stais | - "4, FEINumber o5 Oé 06 o 38 = T :ﬁﬁii
Zio Country Zip Country 5. Cerfiticate of Status Desired [ ?\i;{g ﬁfg‘;ﬁ“"a’
6. Name and Addrass of Current ﬁeglilerad Agent B 7. Name and Address of New HggLstered Ag' ent B L
. Name ’
g‘:‘gGWKSEBV ng Street Address (P.b.éox Number is Not Acceptabke)“ o
SUITE 27 . = =
MIAMI FL 33166 )
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing it-s regiétered office or registered agent, or'bioth. in the State of Florida, | arn famifiar with, anrd accept
the obligations of registared agent )

SIGNATURE E R - i i
Signalute, brped or pnnted name of tegmtatad agent and te f appicable HOTE Regislered Agen signalure required when mnstating} DATE

FILE NOWIH! FEF IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

o, Elgction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added lo Fees

40. e OFTICERS AND DIRECTORS i E&2 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
AL P O Deete e URNONGZ0E4058 DO change [ additon
NaME TANG, KEVIN NAME De/01/05-30003-023 150, ELE

SIREET ADDRESS [ 8118 NW 36 ST, #27 STREFY ADDRESS

cirv-sT-2p | MIAMI FL 33166 Y-S P _ . . O
TILE 5 1 Delets I [Jchange [ Addition
NAME S FUNG, TANG NANE

STREET ADDRESS | 10347 NW 56TH TERR, | STREET ADNRFSS

cITY- 57-2IP MIAMI FL . C8-5T- 2P o
TIfLE [ Delete N IR [ Change [ Addition
NAME NAME

SIREFT ADDRESS STRLET ADDRESS

Ciry-S1-2p R covesi-ze B .
Tt 7 Delete ATEE [ Change [ Aadition
NAME HAME

STREFT ADDRESS STREET ADDRESS

cy-s1- e ) . CITY-51-2P .
HILE [ Delste niLe [ Change [ Addition
NAMIE NAME

STREEY ADDRESS SIREET ADDRESS

Cly-S1-AF . Cliy-5T-7IF . e
THLE [ Dalete HILE [T change [ Addition
NAME KAME

STREET ADORESS SIRETADDRESE

CIEY-$T 2P QIY-S1-7F o

2. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 cerporation of he receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

SIGNATURE AND TYPE OF SIGNING OFFICER OR DIRECTOR Caytrne Phone #



