2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ — - May 05, 2004 08:00 AM

- [ —
DOCUMENT # P88000044307 Secretary of State
1. Entity Name
VNG SO, INC.
Principat Place of Busiress Mailing Address )
12674 NEW FIELD DR 1221 E ROBINSON STREET
CORLANDO, FL 32821 ORLANDO, FE 32801
P s RITERRITEm R
Suite, Apt. #, ale. . I Suite, Apt. #, ele. 04012004 Chy-P CR2E034 {10/03) ]
City & State Tty & State 4. FE ooy ' Apphed For
£8-3578249 o Not Applicable
Zp Country ap Coustry 5. Cettificate of Status Desired [ §g~¥q§f&*ﬁ°"a'
6, Name and Addrass of Current Registarad Agent 7. Naing a_ﬁd Address of New he;gl:tereﬂgem
Name
FONG, DAVID , }
1221 E ROBINSON STREET Sirest Address {P.O, Bex Number is Not Acceptabia)
ORLANDO, FL 32801 B ——
Ty - FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of F!o;'ida. { am familiar with, and accept
the cbligations of registeced agent.

SIGNATURE,

Signature, lyped or prinled neme of registerad agant ard e if applicabls. {ROTE. Registerad Agant signatures mqulred when reinstating) DATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.ﬂﬂ May Be
After May 1, 2004 Fee will bs $550.00 Trust Fund Coentribution, &1 Added Io Feos
10, OFFICERS AND DIRECTORS : 11, ADDITICNS, CLANGES 70 OEFICERS AND DIREGTORS [N 11
TTLE PD 3 Dolete THHLE O3 Change £33 Addilion
NAME 50, WING YAN HAME 1 Py
GR0GIsTIZ
STREET ADDRESS 1 12674 NEWFIELD DR STREET ADDRESS R4 D E L -
o ¥ L) - — i

oTe-st2r | ORLANDO, FL 32821 cIny-st-zP FS/UESO4-BO014-004 150,00
TTLE 3 Dalete TILE IChange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiFY -S7-2P LITY-§T-ZP
TIFLE T2 petete BILE CJchange [T Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- Y- 3P CITY-57-71P
ity 7 pefete me [3 Change [ Additicn
Nabe NANE
STREET ADDRESS STREET ADDRESS
&re-51-4p CiTY-St-21p
e O et TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2F _§ cmv-st-mp _ .
HILE 3 Delete TIE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2ip CHFY-5¥- 210

12. } hereby cerify that the information supplied with this filing does not gualify for the sxemption stated in Section %19.6?53){5), Florida Statutes, i furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal slfeci as if made under cath; that | am an oificer or director
of the corporation or the receiver or frusiee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, o on an a!tachglem with an address, with all other like empowered,

siNATURE: S LLONL ) Wi yan) S0 lzL/ 27/;{;45

SIGNATURE AKD TYPEDAOHA PRINTED HAME OF SIGHING CFRICER OA DIRE!

Dayime Prace #




