FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

DOCUMENT # H20343 Secretary of State
1. Entity Name 01-20-2004 90074 006 ***150.00
TING FONG MAK CORPORATION
Principal Place of Business Mailing Address
2224 GULF GATE DR 2224 GULF GATE DR R 385
SARASOTA, FL 34231 US SARASOTA, FL 34231 S
i) IR ER LR
2. Principal Place of Business 3. Mailing Address ‘ h m ‘ E% ! | “
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number Applied For
59-2441513 Not Applicable
Zip Country Zip Country B. Cerlificate of Status Desred [ ?f.;lfqﬁ?;ﬂm'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
e e — e e g i . — _Name, T . Y] _ e
FONG, MARK T é vreach parre —> - m/:;l Mg T I bf ?AO G] =
2224 GULF GATE DR T e ress L. By, _um ris 1 cg_eo Al
SARASOTA, FL 34231 TR PETR AR D e
S SARAS o, FL [ %%z

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agem

snam‘rmaa/<1 /fe Kﬁ"‘ M< -

S\gnnlu ¢, lypmo g/r}(:d. mTE el reg .V’c{! ngm and 1re Fappleoc. (HOTE: ReQiptered Agedt S10n0ura 1eq.u ¢d when reinslaling) DATE
;
FILE NOW!! FEE IS $150.00 8. Eiection Campa‘wgn Flinanc'\ng $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O petere TmE ClChange [ Addiion
NAME MAK, TING FONG RAME
STREET ADDAESS | 2224 GULF GATE DR. STREET ADDRESS
Crry-S1-2p SARASOTA, FL 34231 Cify-ST-2IP
TE O peiete TIE ) Dichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 21
Tme [ Detete TLE DClctange [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CY-§7-2p - —| - - - e - - - ciy-ST-ze - — - B
TIE [ Decete e Clchange [ Asdtion
HAME WAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CiTY-St-21P
Time T Detete nne O coange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 217 ' CY-S1-ae
TITLE O Devete e Clcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IF

312. | hereby certily that the infermation supplied with this hhng does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same [egal eltect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 10 or Biock 11 it
changed., or on an attachment with an address, with alt other like smpowered.

SIGNATURE: X__"J¢n =g Mz /g =2

-
SIGNATURE AND TWSED OR FRINTEQNAME OF 81GNMNG OFFICER OR DIRECTOR Dato Laytme Phone #




