FILED

Apr 13, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 366925 04-13-2005 90071 016 ***150.00

1. Entity Name
SU AND HUANG CORPORATION

Principal Place of Business Mailing Address
Cf0 JAMES KARL & ASSQCIATES 537 BALD EAGLE DRIVE
975 NORTH COLLIER BLVD. MARCO ISLAND, FL. 34145 US

MARCO ISLAND, FL 33934

VAR EO

L B o - 03252005 NoChg-P  GR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE = = YT
65-0277498 ] Not Applicabla
5. Certificate of Status Desireg O $8.75 Additional

B R N S i . Fee Required

o - = T~

6. Name and Address of Current Flegls\ered Agent

?gf EL\IBTEAGLE DR . DO NOT WF‘“TE .
MARCO ISLAND, FL 34145 ‘ o IN THIS SPACE

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 lamllnar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signatire, fyped or printed nama of registered agenl and litke if applicable. [_NOTE: Registered Agent signature requred when reinstating) |, * DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlr_ibmion. a Added to Fees

10. OFFICERS AND DIRECTORS | . B .

TLE P T P L

NAME SU,PIYUN l .

STREET ADORESS | 226 PALMETTO DUNES CIR b B . T -

onv-stzP | NAPLES, FL 34112 . S L S T
- TITLE v ) . w )

NAME HUANG, LINDA '

STREET ADORESS | 4828 CERROMAR DRIVE a
CITY-ST-20F NAPLES, FL 34112 o

TILE, — ) .

NAME 4 I idiy e s

s | DO.NOT WRITE
" IN'THIS SPACE -

asrager -....‘”,,_.’

e

HAME
STREEF ADORESS
CITY-SE-2IP

TMLE o . o
HAME ©
STREET ADORESS -
CiTY-51-2P : L

TIME

NAME

STREET ADDRESS : e

CITY-ST-2P ) I PRI ,

12. | hareby certify that the information supplied with this filing dosg/ot guallfy for the exemption statad in Sectien 119, 07?3)0) Forida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accijfate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver ea empowered to exgfute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Black 11 it
changed, or on an attachment an address, with all othegAfke empowared.

) %( / of
SIGNATURE: LA < A 23937y ¢b6b
umtxrun7mnn WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

NS




