2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) Feb 02 %Iﬁf I())s-oo AM -

DOCUMENT # K75948
. Entity Name PO Secretary of State
CHO A DONG, INC
Principal Place of Business Mailing Address )
4245 N, STATERQAD 7 4245 N. STATE RCAD 7
LAUDERDALE LAKES FL 33319 L AUDERDALE LAKES FL 33318
Sutle, Apt. # et Suite, Apt. #, elc. MOORE CR2ED24 {11/03) —
Ciy & State City & State 4. FEf Numbey y [ Apphed For
] 65-0117688 2 Mot Applicable
Zp Country 2ip Country 5. Certificate of Siaius Desired ] ?g.;?qg@r:;tional
6. Name and Address of Cuwrent Registered Agent ] 7. Name and Address of New Reglsiered Agent ]
T Hame B T o
%g%NS 'S%'§¥ET ROAD 7 Street Address (P.0. Box Number Is Mot Accentabie} -
LAUDERDALE L AKES FE 33319 -
City - FL ‘ Zp Code )

8. The ahove named entity submits thus statement tor the purpose of changing its registered office or registered agert, or boih, in the State of Florida. | am famiiar with, and accept
the obbganons of regsiered agent,

SIGNATURE . i . ' —
Sgnatund, hyped of printad aame of registared agany and inle & applcane., INOTE Regrsiersd Agerd sgnalure requred when reanstating) DATE,
FILE NOW!!! FEE IS $150.00 . . '
EiS } 9. Clect i

After May 1, 2004 Fea will be $550.00 Trontpuns Gortspuion T T ey Be
Make Check Payable io Florida Department of State '
19. OFFICERS AND DIRECTORS | 5B ] ADDITIONS/CHANGES TO OFRICEAS AND DIRECTORS IR 11
e PSD 3 telete TIRE e e [Comage [ Addition
HAME LUONG, ANH T NAME - ;:_;; fﬂ'ﬁ"'.gqmzi“’j};nﬁ :
STREFY ADRESS | 4245 N STATE RD 7 STREET ADDRESS 202004 -80044~004 150,60
o7t -ST-0P FORT LAUDERDALE FL 33318 CiTY-ST- 2P
s VD O3 Detete nTLE S Gommge 1 Addition
NAME LUONG, NGUYET T HEME
STREET ACORESS | 4245 N STATE RD 7 STREET ADDRESS
CifY-57- 1P FORT LAUDERDALE FL 33319 £y -51-2P
TME S Cioese B wut [ Change [ Acdiion
HAME HAME
SIRELT ADDRISS STRECT ADORESS
oIt -57-2ip I CHY-5T. 2P
TIE ) T3 noete TITLE ] - Fichange [ Addtion
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY 5T 2P CITY-57- 217
HEE ] oeiete ¥ o CIchange  [73 Agdifion
AN, NAME
STRECT AGDRESS SIREE] ADDRESS
£ITY -ST- 7P CHY-ST-2F
TTE 3 Datete TIRE ) o CJcrarge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P i CiTY-ST-2Ip

2. { frereby cevtdly that the informatian supplied with this ﬂmg degs not gualify fovisihs exempﬁcw staled in Saction 1 10.G7(3)0. Porida S:farurés. 1 further certify that the information
ndwated on this yaport of supplamental report is true and acourate and that my signature shafl have the sarme legal effect as if made unger cath, that § am an officer or directar
of the corparaton or the receiver ar tustee empawered 1o exsgule this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachmant with an address, with all other g empowered.
SIGNATURE: (Z;w re A T- (ondd f/ﬂ.z;f /ag/ (%’bz SEARATAND,

SIGNATURE ARD TYRPEC Of PRINTED HAME OF SIGMNE MEICER OR MRECTOR rd s e #




