2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 08:00 AM

Pgﬁg’mﬁ"ENT # L10537 Secretary of State
HANG WANG TRADING CO., INC. - USA
Principal Place of Business - X _ Mailing Addrass
PO BOX 823032 - _POBOX 823032
PEMBROKE PINES, FL 33082 3032 PEMBROKE PINES, FL. 33082-3032
S [ — (RN R RER MY

Sulite, Apt. #, stc. o Suite, Apt #, etc 03192005

Clty & State T City & State - 4. FE) Number Applied For

L 65-0154895 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired d gg;gg’q lﬁtf;ﬁonal
6. Name and Addrass of Current Registered Agent _7. Name and Address of New Registered Agent
T T Name
KWAN, PO KWONG
1225 NE 162 STREET Streat Address [P.O. Bex Number is Mot Acceptable)
N MiAMI BCH, FL 33162
City FL ] Zip Code

B. The above named entity $iBmits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Flanda. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE I — - e _
Sigratute, typad or printed namg ol ragistered ngent and tide |f applicable (NOTE Registeraa Agen! signalwre required whan reinstating) . DATE
FILE NOWH!I FEE IS $150.00 9. Election Camp_algn ﬁnanc:‘ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0  Added to Fess
10. . OFFICEHS AND DIRE TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ) 3 Delete T Tme [ change ] Addition
NAME KWAN, PO KWONG NAME L0 ,:,-,,‘r,:,! 1
STREET ADCRESS | 464 NE 210 CIRCLE TERR. TREET ADDAESS o ,ng H (o
Cv.Szp | MIAMIL, FL 33179 oT-5T-2p 3/ 25 05-B0005-012 150,80
TITLE DvP S 1 Delete TILE O change (3 Addition
NAME MOK, YIN WAH KWAN NAME
STREET ADDRESS | 464 NE 210 CIRCLE TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CiTY-S7-2IP
TILE - ekt TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87. 2IP GITY-ST- 2IP
THILE N  Opoe: [ e O cange ] Adsition
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP GITY-§1-20P
e )  Docets f e - [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TME T I T f s CJchange ] Additian
NAME NAME
STREEY ADDRAESS STREET ADDRESS
CTY-ST- 2P CITY-ST- 2P

12, | hereby certif tg that the Information supplied with this filing daes not quallfy Tar the exemptlon stated In Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repari is true and accurate and that my signature shall hava the samea legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Flarida S1atutes; and that my name gppears in Bicck 10 or Block 11 if

¢hanged, of an an attachment with an address, with al! other like empewsrad. /
3/v5 /g)”
SIGNATUR €] d)
F SIGNING OFFICER OfL DIRECTOR Dale Dayl'xme Prone ¥




