FILED

Feb 17,2005 8:00 am
2005 PO NNUAL REPORT 1o Secretary of State

DOCUMENT # 668319 02-17-2005 90020 001 ***150.00
1. Entity Name
CHUNG FARMING ENTERPRISES, INC.
Principal Place of Business Mailing Address
5900 HOFFNER AVE 5900 HOFFNER AVE
ORLANDO, FL 32822 ORLANDO, FL 32822
2. Princioal Place of Business 3. Ma%ling Address ‘ lll”l ||“| w“ “‘l' “‘Il HI‘I \l]l |\|“ | ll| |‘|“ l‘l“ I\I“ ||l“||\ “ l||.
i .8, elc. Suite, Apt. #, elc.
Suite, Apt. 8, ete vle. At =, ete 01042005  Chg-P CR2E034 (10/03)
City & Stale City & State : 4. FEI Number Applied For
59-2108043 Mot Applicable
ZIP - - - - Country -~ v S, - Cou‘nw - | 5..Certificate of Staws Desirec . [J %8'75 A‘ddiliu__nal —
Fee Requireq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
OLSEN, ROBERT W
2518 EDGEWATER DR Street Adaress (P.0. Box Number is Mot Acceptable)
ORLANDO, FL 32802
City FL Zip Code
8. The above named entity submits this statement tor the purgose of changing is registered office or registered agent, or toth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
SGraiLe. Yoe of o5 ton nae e fef Linet: agend a e dartleatie INOTF flongiation ety Agen: manales ey zrg whe we stal »g) DATF
c . . .
FILE NOWIII FEE IS $150.00 9. Elecuon Camnalgn Financing $5.00 May Be ,
After May 1, 2005 Fae will bo $550.00 Trust Funa Conifibution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ delate TILE O ¢harge [ Addition
HAME: CHUNG, FU SHEN HAMF
STRECT ADDRESS | 5900 HOFFNER AVED STREET ADDRESS
CIny-s1-7IP ORLANDO, FL CITy-s1-2P
MLk ] Delete UILE [ change [0 Addition
HAME HAME
STREE] ADDRESS STRFET ADDRESS
oHY §1.2P CHY S1.2P ’
TILE ~ - - miE - - - - ~ [Ocnange  JAcdition
HaME pakg
STHEET ADDRESS STREET ADDIRESS
CITY-51-2iP CITY-Si-2IP
nILE B s [O change  [J] Aadition
HAME HAME
SINLE] ADAESS STREET ADDRESS
chir-g1-zp Cuy-Sl-2p
e [ Dezte HIH [ change O Agdinan
damt - HaME - )
SIREET ADDRESS SIREET A30RESS
SITY-ST- 2P GifY-51-2iP '
iITLE [ Delete LE [ change [ Addition
HAME NAMF
STREET ADDRESS STREET aDDRESS
CITY-ST- 2P GIY-51- 2P
12. 1 hereby certily ihal the informaltion supoliec with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | iurther cedily thal the information
indicated on thns report or suopiemnental report is rue and accurate and that my signature shall have the same legal effact as f made under path: thal | am an oificer or director

of thae corporation ar the recever Or truslee empowered (0 execute Lhis report as required by Chapter 607, Florida Stawutes; and that my name appears in Blogk 10 or Block 114
changed, or on an attachmenl with an address. with all other like ernpowered,

| SIGNATURE: Tl (Fushen @A“"*\%?:/‘"




