2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # S60617 Secretary of State
1. Entity Name 05-04-2005 90162 040 ***150.00
GRAND ORIENTAL EXPRESS INC.
Principal Place of Business Mailing Address
10018 SW 72 ST 10019 SW 72 ST
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, ete. Suite, Apt. #, etc, 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE) Number Applied For
65-0291933 Not Applicable
Zip Country ’ ap Country 5. Certificate of Status Desirad d $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

Name

.ISEB 1};ng Tgué\l'l%EET Street Address (P.Q. Box Nurr.1ber is Not Accaptable)

MIAMI FL 33173

- City . FL Zip Code

8. The above narmed entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0 Signaturs, lyped or printad name of registered agent and Lile d apphicatle (NOTE Regrstered Agant signatura raquursd when einstating) DATE

" FILE NOW!!! FEE IS $150.00
- After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution,  [] Added to Fees

10. @ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T " |PTD 1 Delete THLE [ change [ Addition
NAME SIT, KEVIN HUNG NAME

STREET ADDRESS | 13120 SW 64 TERRACE APT 1504 STREET ADDRESS

CITY-S7-2P MIAMI FL 33183 CITY-ST- 7P

TILE sD | 1 Delete T [ Change [ Addition
HAME YU, RUI'YI NAME

STREET ADDRESS [ 13120 SW 64 TERRACE APT 1504 STREET ADDRESS

ClY-ST.ZIP MIAMI FL 33183 GiTY-51-71P

THLE [ Delete TIME [ change [ Addition
NAMF HNAME T

STREET ADDRESS STREET ADDRESS

cily-5T-2IP CITY-S1-2P

1ILE O pelete TILE O changs ] Aadition
NAME : NAME

STRFET ADDRESS STREET ADDRESS

Ciny-s1-aIp CITY-S3-2P

TIE [ Delete TITLE - [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7P

T [ Delete TITLE [ change [ Addition
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CIly-SI-2p ary-s1-21p

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowared o execute this repor as required by 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.

SIGNATUHE:X @ww'ﬁ'/  fresiheut ‘Hﬁ}oo-:: 305271 1w 2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFCER OR DIRECTOR Daytma Phona #




