2004 FOR PROF|T CORPORATION FILED

ANNUAL REPORT ___ May 04, 2004 08:00 AM

DOCUMENT # 45679 Secretary of State
DAVID FONG, CPA, P.A.
Principal Place of Business Mailing Addrass
% DAVID YAU FONG, C.P.A. % DAVID YAU FONG, CP.A.
12271 E ROBINSON ST. 1227 E ROBINSON 5T.
ORLANDG, FL 32801 ORLANDO, FL 32801
R AR EDROER
Suite, Apt. i, etc, . Suite, Apt. #, etc, 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-3104570 Not Applicable
Zip Country Zp Country 8, Certificate of Status Desired | ?i';esq Iﬁsled;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

FONG, DAVID YAU

1221 E ROBINSON ST. Sireet Address (P.0. Box Number Is Not Acceptable)

ORLANDO, FL 32801

City FL | 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 obligations of registered agent.

SIGNATURE
Signalwe, lyped or printed nama of regyistered agent and e il applicabla. (NOTE. Regislerad Agant signature reguired when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ Change [ Addition
NAME FONG, DAVID YAU NAME
A — I
STREET ADDAESS | 3842 COOL WATER CT STREET ADDRESS . Al,li_mlﬂz_lf}ﬂ 155558 )
emy-sT.ZP | WINTER PARK, FL CITY-5T-11p (A5 A04-R0040-011 120.080
TILE [ Delete ME O Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-87-2IP
TITLE [ Delete TTLE [Tl Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-51-2I7
TILE [ Detele TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-2P
VTLE [ Defete Tme [IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07531(”, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 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 o Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: —AS L ATV DD Ea o [oy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGEN OR DIRECTOR ! Daytme Phore #




