¢

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # S96030 Secretary of State
KAY CHEONG. INC. 02-03-2005 90028 019 ***150.00
Frincipal Place of Business Mailing Address
1615 N. STATERD. 7 _ _ 18999 BISCAYNE BLVD, #205 _ - .
LAUDERHILL, FL™ T T TTAVENTURA,FL ‘33180
P s O T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appilied For
65-0297120 Not Applicable
Zip lCountry Zp Country 5. Certificate of Status Desired O gg'giﬁfggio"a'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
HEUNG, LAVRY
18999 BISCAYNE BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 205
AVENTURA, FL 33180
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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signalure, lyped or prinlod name of regisiared agent and tile it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE sSD ' [ Detete TITLE [ Change [ Addition
NAME LAM, CHAO YING HE NAME
STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS
CiTY-5T-2IP COCONUT CREEK, FL CITY-ST-7iP
TLE PD 01 etete e O change ] Addition
NAME LAM, HEUNG M NAME
STREET ADDRESS | 5307 EAGLE CAY WAY STREET ADDRESS
CITy-sT-2IP COCONUT CREEK, FL CITY-ST-2IP
TILE {J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
KAME ' NAME
STREET ADDRESS * STREET ADDRESS
CITy-$7- 29 CITY-ST-2IP
TIiLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2P
TITLE [ perte TILE [ Change ] Acdition
NAME NAME

_ STREETADDRESS | ) STREET ADDRESS

EEE T DI RTT At el i e T e -

12. | hereby certify that the information supplied with this filing does net qualify for 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 of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with all other like empowered.
@Ln3/ ol
te * T Daylime Phone 4

SIGNATUR




