2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 08:00 AM

ANNUAL REPORT - - - -

DOCUMENT # F15739

1. Entity Name

FUNG WONG OF CHICAGO, INC.

Secretary of State

Maiﬁngﬁddressx
9796 SW 8 STREET
MIAMI, FL. 33174-2902

Princlpal Place of Business

9796 SW 8 STREET
MIAMI, FL 33174-2902

DO NOT WRITE IN THIS SPACE

e RN

N

Ll

Ll

01152005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2068176 Not Applicable

5. Cenificate of Status Desired O $8.75 acditionat

Fee Required

6. Name and Address of Current Registered Agent

WIEDER, ED
325 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRIT
—————IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office o registerad agent, or beth, in the State of Florida. [ am familiar with, and accept

the obligaticns of registered agent

SIGNATURE.

Signalure. iyped Ir beinted name of reglstered agent andiile 1 appficable

POTE Registered Agedt Signature required when reinstating)

DaTE

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Elaction Campalgn Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

DpP
CONG NGUYEN, HIEN
8881 BW 152 ST.

TITLE

NAME

STREEY ADDRESS
CiTY-S7-2IP

H IR SN

MIAMI, FL 33157

TMLE

NAME

STREET ADDAESS
GHrY-Si- 2P

SRR n At I RATRS

TMLE

NAME

STREET ADDRESS
CITY -57-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY S7-21°

IN THIS SPACE =~

TITLE

HAME

SIREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDAESS
CITy -5T- 2P

1

12. | hareby certify that the intormation supp!jéd with this filing does not qualify for the éisempﬂcm stated in Section 119,07(3)(N. Florida Statutes. | further certify that the information
indicated on this repon or supplemental repor is true and accurate and that my signature shall have the same legal effect as if macde under oath; that 1 am an officer or director
of tha carperation ar the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered

~ 2 ~ K

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Dale " Daytme Prone #




