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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # K28698

1. Entity Name

DONG A CO.

(04-28-2005 90189 041 ***150.00

Principal Place of Business

816 NORTH MILLS AVE.
ORLANDO, FL 32803

Mailing Address

816 NORTH MILLS AVE.
ORLANDO, FL 32803

14004510

2. Principal Place of Business 3. Mailing Address

UASARUIGHUERAU AR MO

Sunte, Apl. #, ele. Suile, Apl. #, elc.

01112005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
59-2237112 Not Applicable
Zip Country Zip Country

0O $8.75 adaitional

5. Certificate of Status Desired
Ir Fee Requirad

6. Name and Address of Current Reqistered Agent

7. Name and Address of New Registered Agent

MARKS, ROBERT O.

255 SOUTH ORANGE AVE.
STE. 800

ORLANDO, FL. 32801
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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 Flofida. 1 am familiar with, and afcep:

the obligaﬁfvfb\reglslered agent.
SIGNATURE £ /{

nalial, Lows

(NOTE: Ragritarad Agent signaluie reciurad whan rginstaling)

sfeifos”

" FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrikution,

$5.00 may 8o
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31

TALE DP O Detete TME [J Change  [] Addition
NAME CHALU, HUNG VI KAME

STRECT ADDRESS | 1206 S CONWAY RD STRECT ADDRESS

Civ-§1-2iP ORLANDO, FL 32812 CITy-ST-21P

TITE DvVS 3 Detete TITLE [} Change [ Addition
NAME CHAU, ANH KIM NAME

STREET ADDRESS | 816 N MILLS AVE STREET ADDRESS

orv-si-Ze | QRLANDO, FL 32803 CITY-5T-2P

TIME DT O oelete TINLE O Change  [J Addition
NAME CHAU, LANG KIM NAME

STREET ADDRESS | 1206 S CONWAY RD. STREET ADDRESS

ciry-si-fP | ORLANDO FL 32812 ) . | civ-si-ap e .

e [ oelete TiME [} Change [ Addilion
NaME NAME

STRELT ADDRESS STREET ADDRESS

Ciry-S1-4p CITY-$1-ZIP

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1- 21 CITY-ST-2IP

TITLE [ oetete TIE Ty change [} Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CIy-i-21P CY-S1-2IP

12. | hareby certity that the information supplied with this filing does not gualify for the exemption statad in Secticn 119‘0753)0). Florida Statutes. 1 further certify that the information
indicatad an this report or suppiemental report is true and accurate and thal my signature shall have the same legal el
i the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al(aanwmed.
SIGNATURE:

fact as if mada under oath; that | am an officer or director

TS SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEA OR DIRECTOR

Daytims Pnone #




