2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # H26881

1. Entity Name o -‘it
MING C. WANG, C.P.A., P.A.

Secretary of State

(03-29-2005 90011 023 ***150.00

Principal Place of Business
6950 CYPRESS ROAD

Mailing Address
16739 GOLFVIEW DR

STE. 208-15 FT. LAUDERDALE FL 33326-1804
PLANTATION FL 33317 us
us
& 950 CHPRESS ADAD
Suite, Apt. #, efc. Suite, Apt. 7#, etc. 1st MOORE CR2E034 {10/04)
S1e 20648
City & State City & State 4. FEI Number Applied For
) pZW?’aA/ [/L"' 59-2454203 Not Applicable
Zip Country “zi Country N - $8.75 additional
3,3.;7 Y p-3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName [P .

WANG, MING C.
16799 GOLFVIEW DRIVE
FT. LUADERDALE FL 33326

Street Address (P.Q. Bex Number is Nol Acceptabte)

City

FL l Zip Code

the obligations of registered ag'gm.‘

SIGNATURE

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

Sag-natwa lyped of printed rwﬂa d egstered agent and Ile it apphcable

(NOTE Registered Agant signatura reawsed when renslaing)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFEICERS AND DIRECTORS

, 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e DP:.. e s 7 Delete e [ change  [T] Addition
nwe 5o |WANG, MINGC. | NAME

STREET ADDRESS, 16799 GOLFVIEW DRWE STREET ADDRESS

ory-st-ze + L [F ‘L AUDERDALE FL CiTY-ST- 2P

TIILE ¢ | ) ’ O pelete TITLE O Change  [J Addition
NAME ) L NAME

STREFT ADDRESS “ t STREET ADDRESS

CHY-57-2P CITY-ST-2P

TIMLE O Delete TIMLE [J change [T Addition
NAMET T T 7T - -~ - 'EJ_‘AME - -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiIY-S7-21P

TITLE 1 Delete TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-SI-2IP

TiLE [ Delete TILE [AChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE [ Detete TITLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-7IP N

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Zr 72

Y nes o Al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/%’/'05:

(Fs4) 79(-22&/

SIGNATURE AND TYPED OR

TED NAME OF SIGNING OFFICER OR MRECTOR

Dayune £hone #




