2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L85819 Apr 22, 2005 08:00 AM
1. Enfity N
e Secretary of State
CHO CHUNG HING ENTERPRISES, INC.
Principal Place of Businass Mailing Addrass
2951 SE HING DRIVE 2851 SE HING DR
ARCARDIA FL 34266 ARCADIA FL 34266
us us
R s NERRTERRRAATAER
Sulte, Apt. #, etc. Suite, Apt. #, elc, i 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number [ [Applied For
L o o 7 65-0271217 - i N Not Applicat!.
Zip Country 2o Couniry 5. Certificate of Status Dasired O g‘i g?q gﬁidélmnal
T " 6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent
Name
(235!5? %E%’T‘SGHSFTG' FRANK Street Address (P Q. Box Murrniber is Not Accepiable) T
ARCADIA FL 34266 -
City C ) FL ] le Code

"8. The above named enuty submits this statament for the purpose of changlng its regmtered office or registered agent or I:oih in the S:ate of Flcrlda | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed of printed name of agrstared aganl and ttle i apphzable {NOTE Regsteras Aget sgralure reguited when renstabng) DATE
W Y ) -
FILE NOWI! FEE IS $150.06 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ Delete TILE ] change (] Addition
LOODODI 2552

NAME CHO CHUNG HING, FRANK NAME Na/52/05-50018-025 150, 10
SIREFEADDRLSS | 2951 SE MING DRIVE STALET ADDRESS -
Ciy-S1-7IP ARCADIA FL CIiy-s1-ap
HIEF DVST O Delete nut [J Change [ Addiban
NAKE CHQ CHUNG HING, VALERIE NAME
STREFT ADDRESS | 2851 SE HING DR STREFTABDRFSS
aHFST- AP ARCADIA FL 34268 ' CiY-31- 7P
TLE O Delete nis [ Change  [] Addition
N AT
STRECT ADDAESS STREE | ANDRESS
CIfY S1-2P CIIY 51 2P
313 [ pelste ek (O Change ] Addicn
NAME NAME
SiALET ADORESS SIREE T ADORESS
IY-ST-4P CIY-51-4F
i - 1 Delete i 1 [J Change [ Addition
NakE NANE
STRFET ADDRISS SIAEE [ ADDRFSS
City-ST-7IP CITY-ST- 7P
i ] Delete Ao [ Change [ Addition
NAME MAME
STRFET ADDRESS SIRRTTADNRI S
Oy 37 g CIlY S1-7%

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tnue 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 corporation or the receiver or trustee empowered to execute this report as required by Cha.pter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attgchment with an address with alf other like gmpoware

: ; BESipEnT

oy -to-08” @b 3—?931—3‘1 27

QFFICER OR DIRECTOR Date Davtrma Prone 8

SIGNATURE:




