FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

THE

DOCUMENT # K28698 Secretary of State

1. Entity Name 05-01-2003 90198 013 ***150.00

DONG A CO.
Principal Place of Business Mailing Address
% ROBERT 0. MARKS % ROBERT 0. MARKS
200 E. ROBINSON ST. STE 865 - 816 N MILLS AVE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suiie, Apt. #, elc. (] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—22371 12 Not Applicable
zp Counry = e Country 5. Certificate of Status Desired (| E{g'gfqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Aéent 7. Name and Address of New Registered Agent
Name

MARKS' ROBERT 0 ' Street Address {(P.O. Bax Number is Nr;t Acceptable)
200 E. ROBINSON ST

SUITE 865
ORLANDO FL 32801 ‘ City FL | ZpCoce

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 Flarida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signatre. fyped g‘r pgimgd na.rne of registerad agent and title il applicable {NOTE: Registered Agent signatura raquired wher rainstating) DATE
~ FILE NOW!! FEE-1S:$150.00 . ,
e . Elect Fi i
Atter May 1, 2003 Fee will be $550.00 8- Election Campaign Financing $5.00 may Be
- ; Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ]
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P [ Delete TLE [J change  [] Addition
NAMIE CHAU, KIM HUNG *~ NAME
sreeT anoress | 816 N MILLS AVE. STREET ADDRESS
ov-stze | ORLANDORL - CITY-57-2PP
TITLE T " ] Detste T [CJcrange ] Addition
NAME - CHAU, VI HUNG NAME '
sTReeT ADDREss | 1208 S CONWAY RD. STREET ADDRESS ) , o
orv-stze | QRLANDQ FL~—-~ —— = -— 7 = = e TUTND R ayegragp T~ TS T L e SES e o -
TILE S h [ Delete TLE (3 Change [ Acuition
NAME CHAU, KIM LANG NAME
sTREET ADDRESS | 1206 § CONWAY RD. STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
TITLE O elete TLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21f
ME [ Delete TMLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SE-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
S.GNATU%L@MAW@UURED & o] ©F - 467 4169127,
L

SIGNATURE ANDT\WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phona #

AV 6SYLOLO

CR2E034 (10/02)



