2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} N FILED
DOCUMENT # 531050 | Mar 02, 2005 08:00 AM

1. Entity Name
HONG KONG, INC. Secretary of State

Principal Pléce of Businessr Méi-ii.ng Addrass - ’ . s o -
ac17 9017 US 98N

BB - A Iy

2. Principal Place of Business _— i 3. Mailing Address
Suite, Apt. #, efc, _ T o Suite, Apt. #, etc. 1st MDORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
59-1734233 Mot Applicable
Zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = Name i o : -
M
gg’ ‘GNO‘SJ%BEIS CHIT Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City ' FL Zie Coda

8. The above named entity subfits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wEed of prntad name of registared agent artdubie if apohsabie “~{RGTE Rgistersd Agsth signators reqursd when reimstelmg o DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. = OF‘EICEHS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD X [ petete e Ugﬂﬂﬂﬂa 49142 [ change [ Addition
MAME CHAN, JAMES CHIT NAME {13 ng ;ﬂgﬁaﬂg&‘_gm 159 i
PAA g .
STRLET ADORESS (9017 US 88N __ SIRFET AGDRESS ; 0
CiTY ST-21P LAKELAND FL 33809 CUY-ST- 2P
Tt VP o ) Dpeete  § "E o IcChange [ Addilion
NAME CHAN, YA PING NAME
SIREET ADORESS 18017 LS. 98BN ) _ STRFET ADDRECS
CITY-SI- 2P LAKEL AND FL 33809 CITY-SF-2IP,
e o - S 7 Delete mmF o (I change [ Addition
NAE HAME
STHFET ADDRESS SREEY ANGRESS
oY ST-7P LAY SE 2P
TS - » - 1 pelete TmF ] cthange [ Addition
NANE HAME
STREFT ADDRESS STREFT AODRESS
CitY.S1-7IP CAY-SE- 2P
ne - o ) ' T3 Delete E EL , OJchenge [ Addition
NAME NAME
STRECT AGDRESS STREFT ADDRESS
CITY - ST1-2IP CITy-SE- 2P
Tme - o CJ Delete B3 ’ [dchange [ Addition
NAME NAME
SITRELT ARDRESS STREET ADDRESS
Ty 1.7 LTy 5T 7P

12, | heraby cenilrz that the information supplied with th“xs'ﬂﬁnc? does not dualify for The' exerfiption stated In Section 119,07(3N. Flerida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same logal effect as if made under calh; that | am an officer or directar
of the corporatian or the feceiver or trusiea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11if
changad, or on an attachment with an addtess, with all other like empowered.

_ -
SlGNATURE:w . % e
ATURE AND TY1 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 _;7baxe Caywne Prone &




