FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

-CHENG INVESTMENTS, INC.

DOCUMENT # J88205 02-23-2004 90032 042 ***150.00

1. Enlity Name

Principa! Place of Business Mailing Address
2541 BOGGY CREEK ROAD 717 E OAK STREET -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 4 4 0 1 2 l 09

IRIE RV RRETREEA AR

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP o

59-2835584 Not Applicable

$8.75 aaditionat

Fee Required

5. Certificate of Status Desired |

=~ &~ Name and Address of Current Regi d Agent~ ~— -——- -_— - S —— — = PO PR

135 MYSTIC POINT COURT DO NOT WRITE
ORLANDO, FL 32812 IN THIS SPACE

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, lyped or printed name of registered agent and litle if apphcable. (NOTE Regislered Agent signature required whenvemmaung] 1 - DATE
- . FILE NOWH! FEE IS $150.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, + [0  Added 10 Fees
- 1D.L"'f - - OFFICERS AND DIRECTORS |
g PSD
NAME HUYNH, TU-TUNG

STREETADDRESS | 5133 MYSTIC POINT CT.
CiTY-ST-2P ORLANDOQ, FL 32812

TITLE

NAME

STREET ADDRESS
CITY-S87-2IP

TITLE
~NAME

S | DONOTWRITE -

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-87-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the 'exemption stated in Secuon 119, 07(3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or ¢n an attachment wi ith all other like empowered.

SIGNATURE: -V,\@m W K 2 (T

SIGNATURE AND TYPED OR anrs rYinE bF sichld OFFICER DR DIRECTOR Date Baytime Phone #




