2004 FOR PROFIT CORPORATION

ANNUA

L REPORT

FILED

DOCUMENT # K28698

1. Entity Name

DONG A CO.

Secretary of State

03-12-2004 90023 043 ***150.00

Principal Place of Business

% ROBERT 0. MARKS
200 E. ROBINSON ST, STE 865
ORLANDO, FL 32801

Mailing Address

% ROBERT 0. MARKS
816 N MILLS AVE
ORLANDO, FL 32801

24019853

2. Principal Place of Business

816 NORTH MILLS AVENUE

3. Mailing Address

816 NORTH MILLS AVENUE

CRAIRHCER VR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MARKS, ROBERT O.
200 E. ROBINSON ST
SUITE 865
ORLANDO, FL 32801

03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDO, FL ORLANDO, FI. 59-2237112 ot Applicable
&p Country Zip Gountry 5. Certificate of Status Desired Od §8.g5 Additional
32803 ISA 32803 1 oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T o

MARKS, ROBERT O

Street Address (P.O. Box Number is Not Acceplable)
255 SOUTH_ORANGE AVENIE

SUITE 800

Cit Zip Cod
! RLANDO FL | 3588,

nt for the purpose o

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept

Rerert Q. Marks

NOTE: Registerad Agent signalure required when raipstaling)

SIGNATURE

i of/

DATE

Signature, typed or prmed name of registared agent and tils it applicatila.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10 OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

m{s‘ P [ Delete e P KXChange [ Addition
NAME CHAU, KIM HUNG NAME CHAU, HUNG KIM

STRELADDRESS 816 N MILLS AVE. STREET ADORLSS 816 N MILLS AVE

CiTy-ST-2ip ORLANDO, FL CITY-ST-4P ARLANDO. FI 32803

TILE T 1 Delete TiLE T T i ¥bd Change ] Adgition
NAME CHALU, VI HUNG NAME CHAU, HUNG VI '

STREET ADDRESS | 1206 S CONWAY RD. SYREET ADDRESS | 1206 ! S CONWAY RD

CITY-ST-2iP ORLANDO, FL Ciry-§t-zIp ORTANDO, FL 32812

Tme s O peete TmE S " X Change [ Addition
NAME CHAU, KIM LANG NAME

STREETADDRESS.| 12068 CONWAY RD, -~ - ——~—- - - =~ -~ Qu5TREET ADDRESS= %{é}' L'éggwiIM R -
ory-s-2p | ORLANDQ, FL- Ciry-St-2P nPT.ANTS)O o FTL, Y Rg?m 2

Tme O celete me ) Ol Crarge ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-2P

TITLE [ Delete TTLE [™ Change [ Addilion
NAME NAME

STRCET ADORESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2P .

TMLE [ oelete TITE [ Change [ Additien
NAME i NAME

STREET ADDRESS STREET ADORESS

oY-Si-aw , CITY-ST-21P . . o em o e

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sratutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreswpnwered.
SIGNATURE:—T_ 1 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 12, 2004 8:00 am



