2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # P97000013565 £9D Feb 21, 2005 08:00 AM

1. Entity Nami Secretary of State
LYNKONG TRANSPORT, INC.

Principal Place of Business —_ Mailing Address
6181 NW 42ND AVENUE 6181 NW 42ND AVENUE
COCOMUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. o T suite, At #ete. ) 1st MOORE CR2E034 (10/04)
City & State T Cly& State o 4. FElNumber Applied For
Zip Country ) zp Country 5. Certificate of Status Desired | ?fe'gi 3?:;“"”3]
|__ 6. Namsa and Addross of Current Ragistered Agent B 7. Mame and Addrass of New Ragistared Agent -
T - o Name ' i
é?sﬂeﬁ\%AzDN%A AVENUE Street Address (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073 ' -
City T FL Zip Code

8. The abave named enlity sLbmits this statement for the purpose of changing Tis regisiered office or reglstered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. o o -

SIGNATURE — _ " . - - A
Signature, yped of prnlad name of ragstared agent and Hifa f anplicahle NCTE Registarad Agant signaturs racuirsd whan rainstating) . ) DATE
| " FE o ’ N
FILE NOW!!! FEE l% $150.00 . 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 FGB Wil Be $550.00 P Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10. __ OFFICERS AND DIRECTORS — 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N ™ Delete TIE [Jchange [ Additin
NAME KONG, SANDRA NAME, i lﬂﬂ[&ﬂ[};?%ﬁ%?
STRIET ADDAESS 6181 NW 42ND AVENUE SIR(EL ADOFESS (7/21/05-30020-001 150,00
CITY-§T-2P COCONUT CREEK FL 33073 Otr-sT-21°
iliLe S CT Deiefe e ' D) change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Uy ST 2P iTY-ST- 2P
mLE T o Oosete ~ § e ' S T Change [ Adgiion
HAME NAME
STREET ADDRESS STREC] ADDRESS
CiTy-ST-7P — . : Qoorrsiap
TWLE T O] ceiete =~ § wf ' ' [JChange L] Addition
NAME A NAME
STRCET ADDRESS STRCET ADDRESS
Gy -§1- 29 OTY-57-2P
s o T - nE e K " [ chaige [ Addttion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiTY-ST-7iF CUY.g1- 7P
T o o 7 pelete e ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oY -Si-2P

12. | hersby certify that the information supplied with thisfiling does not gualify for the exemplion stated in Section { 19‘07%3)(1), Florida Statutes, [ further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an attachinent with an address, with all other ke empowered.

SIGNATURE: SN PR~ V 7_][8/0’5 Ao 5T 5253

SIGNATURE AND TYPED 0GR PRINTED NAME OF SIGNING OFFICER: 3 Fate Gaylme Prona #




