FILED
_.+2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S44234 01-24-2005 90035 002 ***150,00
1. Enfity Name
SUN' N SURF MOTEL OF MIAMI, INC.
Principal Place of Business Mailing Address
11102 BISCAYNE BLVD 11102 BISCAYNE BLVD 4 0 D 0 4 G 0 0
MIAMI, FL 33181 MIAMI, FL 33181 -
SRS s IREE A ERARATEA
Suite, Apt. #, stc. Suite, Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0292806 Not Applicable
. _Z_i? [, tCauntry | ap - fCountry 5. Centificate of Status Desired... ,D:;_,fgfggﬁ@fl I
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHEU, TSAISHUENN
11102 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33181

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signatyrs, fyped or printed name of registerad agant and Gtle if applicatsle. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TME D O Delets TME [Jchange [ Addition
NAME SHEU, TSAISHUENN NAME
STREET ADDRESS | 11102 BISCAYNE BLVD STREET ADDRESS
CITY-51-21P MIAMI, FL CITy-ST-2P :
L D 3 pelete TITLE : [Clchange [ Addition
NAME SHEU, SUH YUEH NAME
STREET ADDRESS | 11102 BISCAYNE BLVD. STREET AODRESS
CITY-ST-ZP MIAMI, FL, CATY-ST-2P
M [ Eee—— — E— e - [Cchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRFSS
Ciry-ST-7IP CITY-ST-ZIF
TE O telete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TME : 1 belete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-ST-2P .
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-2P . CIY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated en this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or en an arynt ith an address, with all other iike empowered.

LA\
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone &

SIGNATURE: '54,/”“// i | v %‘?é;” 7 :4?3%(7@



