2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K75948 Jan 27, 2005 08:00 AM
1. Entiy Nao § Secretary of State
CHO A DONG, INC >
Principal Place of Businass Maifing Address ) )
4245 N. STATE ROAD 7 4245 N STATE ROAD 7
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 33319 oo
T = AN CLR A AR
Sulte, Apt. #, eic. Suite, Apl #, elc. . 15t MOORE CR2ED34 (10/04)
City & Stat City & Stat T T T a FEiNumber | JAppHedF
e & e A FEINUmbe 650117689 HNEE’;;“;E
Zp Country s Country 5. Certificate of Status Desired O ?iﬁgg?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) S T Name -
%ESNS ’S'el\-ﬁ#g ROAD 7 Street Address [P.0. Box Number is Not Acceptable) )
LAUDERDALE LAKES FL 33319 — = —
City FL Zip Code

8. The above named entlly submits his statemant fol the purpase of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name ol regrslarad agens and tile Jf apphsable (NOTE Regsteiad Agant signature requied when rensiatng) Daie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Finarcing  $5,00 May B:
Make Check Payable to Florida Department of State

Trust Fund Contribution. T Added to Feas

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSD O Desete e 3 change Aubit
RAME LUONG, ANK T NAME -

SIRIETADURESS | 4245 N STATERD 7 “TREET ADDRESS Bfl ,ggggg?égﬁ%ggﬁia 150,00
CiTy-ST-2p FORT LAUDERDALE FL 33319 SIY-81- 2P ! 4 au.

HILE VTD l:| Dg]_gt_g B [ Change t}?(-‘ui_iii
NAME LUONG, NGUYET T - MAME

STREET ADDRESS 4245 N STATERD 7 F STRELEAUDRESS

Cily-ST- 2 FORT LAUDERDALE FL 33318 Ny -51- 2P

ik [T Delete Lilt ClChange T asd
NAME tishtt

STREET ADDRESS STREET ADDRESS

ChY ST-2F 1HY 817

L [ Delete fLE ' © 77 [ change

NAME HEME

STRELT ADMRESS SEPLETADDRESS

ciny-§1-2P Clit-ST- 2P

HniLt [ Detate it - O Change [ addil
NAME HNAME

SIALE | ADDAESS SIHLET ADDRESS

CIY-ST- 2P CHY-ST- 2P

ik 1 Detste i T Ochange e
NAME Nk

SEREET ADDRISS ' STRLET ANDRFSS

Y- ST 7w CINY-SF 2P

12. | hereby perlify that the information supplied with this fiing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental repart is true and aceurate ang that my signature shall bave the same lagal effect as if made undar cath, that | am an officer or diraios
of the corporation or the recaiver or rustee empowered 1o execute thi¥ report as required by Chapter 607, Florida Statutes; and that my name appears in B<chk 1C or Block 11

changed, or on an amehm%dizit:ﬂ other like egfoowered, ¢? f“f)’
SIGNATURE:

AT luons  (f ze/oiqs’r.c;qro

SENATURE AND TYPED OR PRINTED NAME OF SIGNRES GFFICER OR DIRECTOR | f Chre Daytene Phorts 4




