2005 FOR PROFIT CORPORATION " Jan 252%(?5%:00 am

ANNUAL REPORT

DOCUMENT # H20343 Secretary of State
1. Entity Name 01-25-2005 90029 039 ***150.00
TING FONG MAK CORPORATION
Principal Place of Business Mailing Address .
2224 GULF GATE DR 2224 GULF GATE DR 1UUU9412
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
R s AR GR O AR AR
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01162005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2441513 Nct Applicable
Zp Country ap Country 5. Cextificate of Status Desied [ ?g-ggq&g"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e he amc e o
PONG-MARKT- —_MAK, TINC FoNG
2224 GULF GATE DR Stoet Adgrgs (5 ox Numeer ot pocgpebi

SARASOTA, FL 34231

€y QARASTA | FC FL | 39%=2/

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

SIGNATURE &‘Tn@’“‘) //43{. TIAG FeNG MAK )— /€ -0.5".

Signature. typad or WMMM af ragislered{g-:!:l Bnd tita iIf pphcable. (NOTE: Regiatored Agent signature required whan reinglaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10, OFFICERS AND DIRECTORS ) 1, ADDITIONS ICHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE b 3 pelete TITLE [ change  [] Addition
NAME MAK, TING FONG NAME
SEREET ADDRESS | 2224 GULF GATE DR. SYREET ADDRESS
CITY-S1-2P SARASOTA, Fl. 34231 Ciry-sv-219
TLE O Delete Mg [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
TME O Detete e D change [T Addition
NAME __ s e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T- 78
THLE 1 Delete TME [l change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detste TMLE O Change  [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE : , Ooelele | ™e ) [ Change ] Addition
HAME e+ 5| T TR wd NAME R '
STREET ADDRESSF [£ 7 . ‘ STREET ADDRESS ;
CITY-S1-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fitng does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that 1. am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with al! other like empowered.

/k-—— -
SIGNATURE:Q...;L/M el @Zﬁm f— /of ~0J 73;12 766F

-




