FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000095339 i 04-29-2005 90180 003 ***150.00

1. Entity Name

3728 HWA CHEN, INC.

Principal Place of Business Mailtng Addsess
8502 N ARMENIA AVE., 8502 N ARMEN!A AVE.,
1A i - 90044748

TAMPA, FL 33604 TAMPA, FL 33604

LA

N RRURCA G

7 . 04262005 No Ghg-P CR2E034 (10/03)
ﬁm NG? WRJYE EN Tﬁig Sp&QE 1 4. Fel Number Applied For
' 1 20-0195263 Mot Applicable

. Centifi i $8.75 Aaditional
5. Cenificate of Status Desired [} Pee. Roquired

i T g = =

6. Nama and Address of Current Ragistered Agent

crEvPETER o DO NOT WRITE
1A

TAMPA, FL 33604 ‘ EN ?Hig 333.&@&

B. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, o both, in the State of Flotiga. 1 am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or prntad pame of d agert and re 4 . {NOTE: Registered Agent signaturs requred when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faas
10. OFFICERS AND DIRECTORS |
TILE P
NAME CHEN, PETER

SIREET ADDRESS | B502 N ARMENIA AVE,, 1A
CTY-ST-2P TAMPA, FL 33604

TITLE VP

NAME TANG, ABELARDO T

STREET ADDRESS | 8502 N ARMENIA AVE., #1A
Cily-S1-2P TAMPA, FL 33604

TITLE 53
NAME LIANG CHEN, TAN

STREET ADDRESS | 8502 N. ARMENIA AVE. 1A R e 8T - =

s | a | PO NOT WRITE

— ~B .

e - INTHIS SPACE

Tt
NAME .
STREET ADBRESS

CITY-57-2P

TiILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. I hereby cetrtify that the information supplied with this filing does not guatify for the exernption slated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repart of supplemental report is irue and accurale and that my signalure shall have the same legal effect as it made under oath: thal | am an officer of direcior
ol the corporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, o1 on an atiachment with an address, with all olher like empowered.

SIGNATURE: 7 LEIZR (o Arl  F 204y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Date Daytime Phone ¥




