2004 FOR PROFIT CORPORATION

«—> ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 641574 Feb 04, 2004 08:00 AM

HONG KONG INTERNATIONAL, INC. Secretary of State

Prncipal Place of Busingss  Malling Address -

10720 W. FLAGER HONG KONG REST

#15 10720 WEST FLAGLER

MIAMI] FL 33174 MIAMI FL 33174

us us

o ||| A LRI
Suite, Apt #, etc. Suite, Apt. #,etc. MOORE CR2EQ34 (11/03)
Cily & State Ciy & State 7| 4. FEINumber - Applied For

_ . . 59-2011643 Mot Applicable

Zp Couriry 2P Country 5. Certificate of Status Desired [ gg'gesq L'ﬁfeag”"”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. T Name
?5‘7(:2’3‘%??; g&%LER STREET Siresi Addrass (P.Q. Box Numiber is Mot Acceptable)

SWEETWATER FL 33174 — —

City ) T ) Fﬂ Zip Cede

8. The above named entity submets this statement for the purpose of changing its regisiered office cor registered agent, or both, in the State of Florida. [ am familiar with, and accept
the chhigations of registered agent.

SIGNATURE - — e - - —_— - = - — ———
Sgnature typea of privted name of registared agant anct e i apphcabla, (NOTE. Rogsiares Agent sugnan}re'requwren when rewnsw:ings DATE _
FILE NOW!! FEE IS $150.00 ) T o o
N e TR v SRR 9. E! Fr
Ateray 1, 2004 Fee wil bo $55000 e o 8550y e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS N EiB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P T Delete l TE O Change T3 Addion
NAME CHONG, ANTONIO NAME
STREET ADDRESS 1 5638 NW 104TH CT STREET ADDRESS UUDMSE?ZE
CiTY-57-2P MIAMI FL ] CITY-ST-7IP K AN A1) 4-80070-0111 150,00
fiuts D [ Delete [yt [ Change [ Addition
MAME CHONG, ANTONIO NAME
STREET ADERESS | 5638 NW 104TH CT STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2P
TRLE D o Oloele  f§ ™me O Change [ Addition
NAME CUAN, MANUEL CHONG J _ | NaME
STREET ADDRESS {1105 SW 87TH AVE STAEET ADDRESS
CITY-ST-21p MIAM! FL ) l CITY-§T- 7P
s 3 Deete e - ) o Clcharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-2P
WLE ) C Dowee  f mu ) © " DOshage L Addilien
NAME NAME
STRECT ADDRESS STREET ADDIRESS
CITY-ST-2P CiTY-ST- 2P
TILE - T T Delete § e I Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 191)7%3)&]. Forida Statutes. { further centify that the in_f’orfnation
indicated on this report or supplementa! report is true and accurate ard that my signature shall have the same legal effect as if made under oath, that | am an gfficer or director
af the corparation or the recewer or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adghress, with all other like empowered,

SIGNATURE: R P _ 2rzeof eSINR-ppge

SIGRATURE AND TYPED OF PRINTED NAME GF s;;:(m: OFFICER OR DIRECTOR T DapimeProned




