2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # J45679

1. Entity Name

DAVID FONG, CPA, P.A,

Principal Place of Business

% DAVID YAU FONG, C.P.A,
1221 E ROBINSON ST,
ORLANDO, FL 32801

Mailing Address

% DAVID YAU FONG, C.P.A,

1221 E ROBINSON ST.
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Secretary of State

05-04-2005 90111 050 ***150.00

HIIH!IlIlIl\I Illmllﬂill\I\IIIIlIlIIlIIII\l\lIIHHIII

Suite, Apt. #, efc. Suite, Apt, #, etc.

04072005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3104570 Not Apglicable
Zip Country Zip Country D $8 75 Additicnal

§. Certificate of Status Desired

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

FONG, DAVID YAU
1221 £ ROBINSON ST,
ORLANDO, FL 32801

Street Address (P.O. Bax Number is Not Acceptable)

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

Signature, typed or printed name of registered agenl and title if epplicable. (NOTE: Registered Agent signature requirsd when relnsiating) DATE

@. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DMRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TITE [Ochange [ Adaition
NAME FONG, DAVID YAU NAME

STREET ADDRESS { 3942 COOL WATER CT STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL CITY-ST-2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2P

TITLE [ patee TE O] change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP

TITLE [ Delete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrTY-S1-2P

TITLE [ pelete TITLE {Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2P

TME [ Delete 11113 O change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP cImy-51-2IF

12. I hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature 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 réport as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an ad-ress, with all other ke empowered.
\F'b-} —g FV— / 5{7

SIGNATURE: ey A PAVID “meéa 9’/ l.v o)

BIGNATURE Aj@rTYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Date




