2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 641574 o p4* /27 1O

1. Entity Name £y

HONG KONG INTERNATIONAL, INC.

/- AP-DN

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Maifi'nig Ad'dressi
10720 W. FLAGER HONG KONG REST
#15 10720 WEST FLAGLER

MIAMI FLL 33174 MiAMI FL 33174
us us

2. Principal Place of Business 3. Mailing Address

Sunte, Apt. #, efe. Suite, Apt. #, efc.

MR

1st MOORE

RN

CR2E034 (10/04)

City & State City & State _ 4. FE1 Number | Appiied Far
59-2011643 [ | Not Applicat
e Country Zp Country 6. Cartificate of Status Dasived O $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name ) T ) ’

CHONG, ANTONIO
10720 WEST FLAGLER STREET
SWEETWATER FL 33174

Strect Address (P.Q. Box Number is Not Acceptable) T

City

FE l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and ac<w

the ohligations of registered agent.

SIGNATURE

Signatira, typad of prnted name of regrstared agem and e 1 epplesble

INGIE Fegsleed Agent sigralure 1egued whin ensiaing) DaTE
e e .
FILE NOW!!! FEE l? $150.00 8. Election Campalgn Financing $5.00 May =

After May 1, 2005 FEH_E Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Departinent of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICEﬂSANp DIRECTORS IN 11
il P O Delete J e [Jchange  [Jai
NAME CHONG, ANTONIO HANE, HEOO02090 T
STRELT ADDRESS |B638 NW 104TH CT STREETADORESS 12/02/05-80023-001 150,00
car-sT-ap |MIAMI FL iy -si- 2P
TILE D " Deteto “f one Ol Change  [Ja2™
NAME CHONG, ANTONIO MAME
STREET ARDRESS (5638 NW 104TH CT STREETADDRESS
GNY-SF- 2P MiAMI FL LY 5T- 2P
T D 7 Deleta e 0 Chahsie_ s
NAME CUAN, MANUEL CHONG J NAME
SIRCFT ANNAESS 11105 SW 87TH AVE | STREET AQDRESS
oyY-ST-2P | MIAMI FL eITY-ST. 2P
Lk 7 Detete AILE ) ) Jchange [J:°
MAME NAME
SIREET ADDRESS STRLET ADDRESS
GITY-ST-21P I
TiTiE O pelsts THLE O change  [O4
NAME AME
STREET ADDRESS SIREET ADDAESS
CIFY-51-2IP CITY-ST. 2P
niLe C Cloeiste AITLE [Jchange [Ja>
NAME NAME
STRELT ADIDRESS STREET ADDHESS
ClTY-§7- 70 CTy-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certfy that the infarmatio
d

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer ar direcic

of the corporation or the recelver or trustee empowered to executs this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1+

changed, or an an attachment with an add

SIGNATURE: ’

5, with all other ltke empowergd,

n.--rp

/-2 P~y

$IGNKTURE AND TYPED OR PRINTED NAME OF SIGNING QZ;m OR DIRECTOR

Data Daynmo Phone ¥



