" 7 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : . Mar17,2005 08:00 AM

Dayta Prang #

DOCUMENT # M42981 Secretary of State
1. Entity Name -
DOUBLE WONG, INC.
Principal Place of Business - Mailing Address
3003 NW. 7 5TREET . __ 3003 NMW. 7STREET
MIAMI, FL 33125 - - MIAMI, FL 33125
Suite, Apt, 4, elc. Suite, Apt, #, elc. 03112005
City 2 Stale I City & State = — 4, FE! Number Appited For
. . i o 58-2751288 Not Apglicable
Zi i C ;
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
L - Feo Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
MName
ZHANG, FU ZHEN - e :
3003 N.W. 7 STREET - Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 = -
City FL Zip Code
8. The above named ér;tity submits this staﬁémer{t ﬂ;:;' Lh;é'urpose af changingi its registered office o registered agent, or both, in the Stawe of Florida, 1 am Tamiliar with, and accept
the abligations of registered agent
SIGNATURE e — e .
Signature, typed or prlnlgdﬁr!amn of raglstered gg?nt and Gite if applicably {MOTE Regislarad Agent signalura required whon reinslating) . PATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil ba $550.00 Trust Fund Contribution. O  Added toFees
10. —_ OFFICERS AND DIRECTORS — 1. — ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTE PD [ belete TIE [ Change [ Addition
NAME ZHANG, FUZHEN _ ) NAME
STREET ADDRLSS | 3003 NW 7TH STREET STREET ADDRESS
orv-stzr | MIAMI, FL 33125 L _ foresre )
:::E ;::ANG g 3 Deete ::;EE . H?QE}BQ}}EBEI 53 Dichnge [ Adgiion
- . i ! J.”.n‘ it e & S
STREET ADDRESS | 3003 NW 4TH STREET STREET ADDRESS -8zl BDJ‘ 150.00
om-sT-2P | MIAMI, FL 33125 _ [ urestze
TTLE O Deiele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTEST- 1P L [ cire-sT-ap
TTLE O oelere TIne O change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . § cmvsrze
TITLE [ oetete TMLE O chenge [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 N o CITY- §1-2P _ '
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L . [ omrseze
12. [ hereby certify that the information supplied with this filing does not qualify for the exemphlion stated in Section 119.0?%‘3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repotl is irue and accurale and that my signature shall have the same lega!l effect as if macle under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as regquirad by Chapter 607, Floriga Statutes, and that my napne appears in Block 10 or Block 11 §
chamged, or on an auwmdress. wnWWe@d- _ 5 ¢ / S/
SIGNATURE: Zy | | )
Dater

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




