FILED
2008 PO ANNUAL REPORT " Apr 27, 2005 8:00 am

DOCUMENT # V31698 ecretary of State

1. Enlity Name 04-27-2005 90334 048 ***150.00

TWIN CHUCK, INC.

Principal Place of Business Muailing Address .

6332 FOREST HILL BLVD. 6332 FOREST HILL BLVD. 11001202

W PALM BEACH, FL 33415 W PALM BEACH, FL 33415

e EEE 0N RCATRRERRMIAR M b
Suite, Apt. #, slc. Suiie, Apt. 4, &lC. 04212005 Chg-P CR2E034 (10/03)
City & Stele City & Stale 4. FEj Number Apglied For

65-0328131 MNot Applicable
Zip Country Zip Couniry N Stattie Fienin $3_75 Additicnat
§. Certiticate ot Status Desired 1 e Requifer;mm
" ' 6. Name and Address of Current Regislered Agent{™ - “IT T 7. Namea and Address of New Registerad Agent

Name

WONG, CHUCK YAO
1176 HATTERAS CIRCLE Streei Address (P.0O. Box Number is Not Acceptabies)

WEST PALM BEACH, FL 33413

_ . " Ciey FL | % Code

8. The above narned erlily suinmits ihis stalernent Ior the pursese of changing its regisiered office of regislered agent, or both, in the Slale of Forida. 1 an: lamiliar with, and accep!
the ahligations of registerad agent.

SIGNATURE
Signature, tyraa or printac name 2 registered agent and tide if appicanie. {HOTE: Regisrerss Spgart signature rvuirend when reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 8. Elsciian Campaign Finanzing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Funa Coniribution, 0O  AddedtcFeas
10. DFFICERS AND DIRECTORS 11. ADDITIINS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P ] Delste mE [ Change  [7] Addition
KAME WONG, CHUCK YAO NAME
STREEY ADDRESS | 1176 HATTERAS CIRCLE STREET ALDRESS
Chy-S1-2IF WEST PALM BEACH, FL 33413 Cny-$T-2p
TILE [ Detste TME [Jchaage [ Additiae
MAME NAME
STREET ADZRESS
AR
Tm. O Delste [ Changs  [J Addition
MAME
STREET ADDRESS
CriyY-St-2Ir
TLE £ Delste T O Chamgz [ Addition
NEME NAME
STREET ADZRESS
CEY-ST-2F
T £ Delate LR [ Chamga [2] Addilion
NAME NANME
STREET ADDRESS STREET ADRESS
CIEY-37-7IF CmY-§7-1IPF
e {J Detste Hit [JChange ] Additian
KAME
STRFET ADDRESS E NDARSS
GryY-$T-71P o Cmy-ST-21P

tity thal the Information suppiied with this filing doss not
repOrt s trus anc accurate
3 1

ct as if made under oath; that | am an cllicer or cirector

at my signature shalt have the saine iegal sl
a5, and that my name sppeears in Biock 10 or Block 11if

~orporation or tha receiver o1 irusjee empowered 10 ex Tas required by Chapter 607, Fiorida St

chériged. of on BN atachment wik d: s, with all othar §

of Ald FYPEN ) NAME OF 5TNING OFFICER uqvmfcrun Caie Dayiine Phone #




