FILED

AOSERRAREIS SREORATION, Apg 13, 2004 08:00 AM

Secretary of State
DOHCUMENT # P00000078383 Y
1 Ents Name
QQONG FAMILY ENTERPRISES, INC.
Principat Plage of Business Malling Adchess N
1101 FLOTILLA CLUB DAR. 1101 FLOTILLA (LU DR
{NDIAN HARROUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
£ S v R 0 0 A0 R LA T
Suite, Apt. ¥, alc. Suite. APt #, eic. (] CHECK HERE IF MAKING CHANGES
Chy & State City & Stata 4. FEI Nurmaar Appliad For
59-3662852 Not Apolicabls
Zip Country Ip Counlry %. Carlificale of Statug Desred [ ?&gﬁuﬁggﬁmﬂ’
6. Name snd Address of Current Registered Agent 7. Hame and Addreas of Neve Huglstered Agent

Name
KOMG, SAMUEL 8

201 HARBOR CITY PARKWAY #H446 Streat Address [P.O. Box Number Is Not Acceptable)
INDIAMN HARBOR BEACH, FL 32937

City FL l Zip Code
o enbty submits this stale t for 1he purpose of changing Hs registered affice ar registered agent, of both, in the State of Florita. [ arn farnilar with, and accept
the obslg of regystared agent. N
SICNATURE S—
NOTE, Pt ssad Agint iy s [eremens DATE
#. Elsction Carnpaign Financing $5.00 May B0
) e Trust Fund Contribution, 1 Addedtn Fees

S et S i SRSt s e i Mé‘ _
0 QFFYCERS AND DIRECTORS 11 ADDITIONSICHANGES s m RS AND DIFECTORS N 13
TE P O oeew 10E DCIctenge T Additen
HAME KONG, SAMUEL & HARE
SIAEETADORESS | 201 HARBOR CITY PARKKWAY #4460 STAETADNRESS Lf_’f 38! 1383 -
Lry-81- 28 NDIAN HARBOR BEACH, FL 32937 TY-5T-20 4713/ _gﬂﬂg S-07 180,00
HRE v T Detete me ' DiChmge ] Addition
HAME KAW, LULIN HAKE
STEETALORESS | 201 HARBOR CITY PARKWAY #H446 STAET ADRESS
LOY-58.2F INDIAR HARBOR BEACH, FL 32937 TIY-5Y-2IF
TIE 3 Deiete E ) o CIChange {1 Additon
HAME MAKE
STAEET ADDRESS STAGET ADUAESS
CY-53-28 Chy-53-21%
TRE RS 1111 O change 1] Additon
TAdAE NANE
STREET AGDRESS SIREET ABLRESS
LIY-53-1F LIY-57-27P
THE 3 oele THE Tlchange [ Addivon
RANE WANE
STEETADDRESS STMET ADDRESS
CirY-51-2P Lv-58 27
THE O petete T1LE o TICrange [ Additon
NAHE WAE
STAEET ADBAESS STREET ABDRESS
CiFe-51-29 LOY-55-248

12, theraby cemg that the information susplied with this Rling coes not gualify for the exernpiion staler! in Section 119.07(3Y1}. Florida Statutes. | further gerlly that the Informatien
Indicated on this repon o suppiementai report 1§ tue and acgurate and that my signature shai kave he sarne legal effect as f made under oath; that T am an officer or director
of the comxyation of ihe Ver or trusiee Am) 2t 1o execute this repomu required by Chapter 807, Clorde Stalules; ant thal my name annears in Biock 10 of Block 11
changed, or oh &n aiaghment with an address, al othar ke am

SIGNATURE:

SICHATURAE AND FYPEO DR I HAME OF SIGNHG OFFICER OR DIRECTOR Claia ) Cayiime PIas &

GR2E034 (10/02)



