N FILED
~ 2006 FOR PROFIT CORPORATION - - Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J21084 02-21-2005 90059 043 ***150.00

1. Entity Name © °
TONG WAH,INC. .

N
'

Principal Place of Business Mailing Address . ) o
% TONG KONG (ALBERT) % TONGKONG (ALBERT)  ~ 40020554

1056 MAIN STREET 1056 MAIN STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R e IO AR ARA AL
Suite, ApL #, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Apptied For
59-2692267 Not Applicable
ap Caunitry Zp Country 5. Certlficate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

KONG, TONG (ALBERT)

1056 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL i Zip Code

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 obligaticns of registered agent.

SIGNATURE
Signature. typed o printed hame of reQstarad agant and fiva if appicable. [HOTE: Regisiared Agent signature requiled when reinstating) DATE
e 2 _ I . — . ,
= == R LE NOWIN FEE 1S $150.00 - 9. Election Campaign Financing $5.00 may Be - - -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP . Oloelete - | ™LE Clchange  [3 Addition
NAME KONG, TONG (ALBERT) : NAME :
STREET ADDAESS | 1056 MAIN STREET STREET ADDRESS N
cry-sT-2¢ | DUNEDIN, FL 34698 Cirv-$1-2IP !
TITLE T 3 velete TITLE O change [ Addition
HAME WONG, KUANSANG NAME
STREET ADDRESS | 1056 MAIN STREET STREET ADDRESS
Ciry-S7-21p DUNEDIN, FL 34608 cry-st-2p
TME VP O elete THLE O Crange [ Acdition
HAME KONG, YOKE KIM (PETER) NAME
STREET ADORESS | 1056 MAIN STREET STREET ADDAESS
LiTY-$7-2IP DUNEDIN, FL CITY-ST-ZIP
TTLE [ petete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS . STREET AQDRESS
CITY-ST-2F CITY-ST-2P
TIMLE ) [ Delete TITLE {J Change [ Addition
NAME I " NAME .
STREETADORESS | =~~~ STREET ADCRESS
CiTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling doas nat qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empoweared Lo execits Jhig report as requirqd by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Black 11 if

changed, or on an attachment with an addressy withyall other Gwered.
e X246 -6~
. Daw

SIGNATURE: _ s N

W
i

SIGNATURE AND TYPED OR PRINTED NAME bﬁanm»%pmccn OR DIRECTOR

/



