FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M87783 09-09-2005 90036 026 ***150.00
1. Entity Name
HOE FONG COMPANY
Principal Place of Business Mailing Address
C/0 K WEI C/0 K WEI
1802 WEATHERSTONE DR 1802 WEATHERSTONE DR 5 0 BG
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
e v HII\II\IIIIIHIIIIIN\IIIIII\IIIIIlIII\)I\IIIIIIIII\IIIImll\IIIIIHIlIII
Suite, Apt. #, etc. Suite, Apt, #, etc, 08082605 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
59-2900446 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?eaa ;esq Sg:;“‘ma'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reglstared Agent
Name
WEI-KARIN— — —_— Lo = - - - - -
1802 WEATHERSTONE DRIVE Streat Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent,

s:ﬁ.nan;re, typed or prinied nams of regi agent and tite if I {NGTE: Regisierad Ageni signature raquired when reinstating) DATE
FILENOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due':by;September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prior notice.
10, - .»t i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete T C1Change [ Addition
NAME HQ_E; FANG-CHOU NAME
STREET ADDRESS | 1802 WEATHERSTONE DRIVE STREET ADORESS
Ciy-ST-2P SAFETY HARBOR, FL 34695 CITy-87-2P
TE o - [ pelete Tme 00 Change [ Addition
NAME WEL KARIN NAME
STREET ADDAESS | 1802 WEATHERSTONE DRIVE STREET ADDRESS
CiTY-ST-ZIP SAFETY HARBOR, FL 34695 Q7Y -51- 7P
TiTiE [T pelete TITLE [Ochange [ Adellion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-TIP .
TME [ petate ~WILE.- -1 O Ctange T aocition
NAME_ e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZP
TME I Delete IMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P

12, | hareby certify that the information supplied with this tilin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation ¢r the recaiver stea empowarad 1o exacu'ta this repont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with all oifher ljke empowered.

-
B /3//04

SIGNATURE:
PRINTED NAME OF GIGNING CPFICER OR DIRECTOR ~ Data Daytime Phorie ¥

snav'mne AND TYPE
1

v



