4_.

'DOCUMENT # 430501 (7)

PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

kE &

- ‘-"% FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

g

1. Corporation Name

FIVE WONG CORPORATION

ORI

F’;ir{(‘.;l al F;\;i‘Jé Ofé:f‘}iﬂlﬁ.‘;S . Mailing Address
6535 SW 42ND TERRACE P.0. BOX 558126
MIAMI FL 33155 MIAMI FL 33255
3. Date ncan or Qualified | 3a. Dateooé tl?
0F357 1675 12811668
2. Frncipal Place of Business 7T 2a. Mailing Address 4. FEI Number Applied For
[211 o e _a 59_1659%9 Not Applicable
| Saite, Apt. #, o_lc | Suite, Apl. #, etc. 5. Cerlificate of Status Desired D $B.75 Ad@nional
22_[_ ] o - 27| L Fes Required
- City & Srate | Gily & State 6. Election Campaign Financing 0 $5.00 May Be
23| S 28] Trust Fund Contribution Added to Fess
L _ Country | p | Country B. This corporation has liabilty for intangitle tax under s 199.032,
24[ - 25] o 29] 30:[ Florida Statutes [ ves [JNo
) ___9._Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1} Name
WONG, KOWK-CHENG
y 82| Street Address {P.O. Box Number is Not Acceptabie)
8535 SW 42ND TERRACE
MIAMI FL 33155 83

B4 City Zip Code

FL

1. Pursuant 1o the provisions of Sections 607, 0602 and 607.1508, Forida Slalutes, the above nanied corparation suomits This slatement for the purpose of changing IS registerad office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and ascept the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE P [ . - -
Slyeatre, typd G pratad nane Gf reg Sl ay et aid tle i appicaic (NOTE: Flepslored Agant signature required when reinstatng: DATE
[, OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i 8P - [ DELETE 11 TITLE [J Change [1 Addition
LECE WONG, KWOK-CHENG 1.2 NAME
STREET ADDRESS 8335 SW 42ND TERR. 13 STREET ADDRESS
ERASERTE SR P Ml,AMI,FL I 14Ciry- ST-2#
TILE [] DELETE 2 1TLE [ Change [ Addition
Mk 22 NAME
STRE T ADDRESS 23 STREET ADDRESS
| CTy-SI- 4 e - 24CHY-ST- 7P
Tt [C) DELETE 3 1TTE [ Change [ Addition
ha: 32 NAME
STRE? T ADDRESS 33 STREET ADDRESS
| Cwesgege 0 34CHY.ST- 2P
11F [] DELEIE 41 TILE [ Change [ Addition
HAME 42 NAME
STaE: ] ABDRESS 43SIREET ADDRESS
omwestar | 44CIY-SI-ZiP
T [] DELETE 59 TILE [3 Change  [3 Addition
HaN: &2 NAME
STHEET ADDRESS 53 SIREET ADDRESS
| CTy-srzk e e e 5ACiTY-ST-2iP
1nf [] DELETE 6 1TILE [ Ghange ] Additian
MM £2 NAME
ST4F 1 ADDRESS 63 STREFT ADDRESS
| ure-si-ne | BALTY-ST-21P

14, | do hereby certify that the information supplhied with this filing is voluntarity furnished and does not qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
corlfy that the nformation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am ar officer or director of the Gorporation or the receiver or trustee enpawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B(;Wa if changed, or on an attachment with an address.

SIGNATURE: ) M/@}\&L I{Wotl--aaad(b_mo»& ~33-946  3oS 158-388

T SIaNATUR ED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylme Prone o

CR2E034 (12/95)



