2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR | FILED

DOCUMENT # Mgoi09 Apr 16,2005 08:00 AM

1. Entyy Name Secretary of State
K & A WONG & ASSOCIATES, INC.

Principal Place of Business . S M_Eifﬁng Address
11021 TAFT STREET : 11021 TAFT STREET
PEMBRCKE PINES FL 33026-2732 PEMBROKE PINES FL 33026-2732
Suite, Apt. #, efe, . Sults, Apt. #, etc o T 1st MOORE CR2E034 (10/04)
City & State - Tl Chy . State - ) 4. FEI Number Applied For
65-0063885 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] §989--R,95q$?§;“0na|
6. Nams and Addrass of Current Registered Agent - 7. Name and Addrass of New Registored Agent
e —— e e AJ
“Oog? ﬁ-ﬁ}:—leSNrREET Street Address {P.Q. Box Number is Not Acceptabile) .
PEMBROKE PINES Fl. 33026 — —
City FL [ Zip Code

8. The above named entity submits this statémgrﬁ for the purpose of changing its registeréd office of registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGMNATURE i E— . -
Signaturs, ypad o printed name of ragrsiored agent and it anpleatle {NOTE Registerad Agent signature roquired whaen winstating) ~ DATE
e “I TR Bl o3 B -
FILE NOW!!! FEE IS $150.00 ~ ° 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Fiorida Department of State
10, __ OFFICERS AND DIRECTORS R RN ' ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 11
WILE DPS ' T Detete e i [JChange L] Addition
NAME WONG, KAY NAME - —
1 g

STRSET ADDRESS | 11021 TAFT STREET | swerranoeess 4 ;22’%%33%%9918 150, 08
uiy-s1-2P | PEMBROKE PEINES FL CY-51.7P d s .
TILE DVT _ ST 7 Defete fifr O Change [ Audition
NAME WONG, ALLEN NAME
SIRECTADDRESS | 11021 TAFT STREET _ - § SIAFSTADDRESS
CITy- §1-7P PEMBROKE PINES FL CIFY-5T-29 .
e T C 7 Defets ane S [ change [ Addition
NAME * MANE
STREE T ADDRESS STREET ADDRESS
ClTY-ST-2P = : CITY-ST-7IP
e - T oo Jor ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y51 2P J‘ ITY-SE- 2P
it - CIpsele  § mne ’ ' [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7.7IF CHy -31-29
RILE o ) o T Dsiote. i3 [change [ Addition
NAME AR
STREET ADDRESS _ i STREET ADBRESS
CiTy-§1.21P - ” CIY-S1-21P

12. | hereby certify that the informatio
indicated on this repart ar supp
of the corporation or the recef

viith thie ﬂli'n(? doe’s not qualify for the exemption stated in Section 11 9.07(3)@. Flofida Statutes. | further certify that the information
apiort is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

. mpowerad to execute this repert as reauired by Chapter 607, Florida Statutes, apd that my name appears in Block 10 or Black 117f
changad, or on an attachmept wit dress, with Afl oth & enfpowerad.

SIGNATURE: e [ vl %/ KL 55-8Y 73
[ =

~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OF FI@ER CR DIRECTOR / Dayhme Phore §




