2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # V49041
Bt s Secretary of State
TAIPE] OF NAFLES, INC, . 03-10-2005 90135 047 ***150.00
Principal Place of Business Mailing Address
EMPEROR EXPRESS 2537 LONG BOAT DR.
5620 STRAND BLVD #1 NAPLES FL 34104-3327
NAPLES FL 34110 us : et
us
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number N/ Applied For
65-0352301 Not Applicable
T , Country Zip Country 5. Cerlificate of Status Desired [ g-g?qg?;ﬁ""“a‘
- -6. Name and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
Name
gg??’o%%ugbisrugg Strest Address. (P.0O. Box Number is Not Acceplable)
NAPLES FL 34104-3327
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

Signature, ypad of printed narma of registared agenl and btle f apphcabla, (NOTE: Registered Agent signature required whan reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) 1 Detele THLE [JChange [ Addition
NAME WANG, CHUN-HSUEH . NAME
SIREET ADORESS | 2637 LONG BOAT DR. STREET ADDRESS
CITY-S1-2IP NAPLES FL 34104-3327 CITY-ST-2P
TilLe v 7 Delete e 4 . . @Chage [ Addiion
NAME KAM-FAI, KAl NAME l@\m - FN La,] N
STREET ADDRESS | 2537 LONG BOAT DR. STREET ADDRESS 2 - 3 L.Dn B Oﬁt Dr-
oiy-si-2F - |NAPLES FL 34104-3327 CITY-51-21F AZADKQ L #—L 21pd . 33277
TLE ' 0 Detets TiLE o - Ol Ghange [ Addition
NAME ] Name
STREET ADDRESS STREET ADDRESS ’ ’ -
CITY-ST-21P CTy-ST-2P )
HLE [ pelste THLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-7P
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
OITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TETLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP OTY-Si- 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowerad to execute this repon as requirad by Chapter 807, 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.,

SIGNATURE: ODWVL*M-. Wy ( Chun-Hiueh Wang D) |30 Jo—

SIGNATURE AND TYPED OR PRINTED NAME OFSIGM@ OFFICER OR INRECTOR - Daytme Phone #




