2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 12,2004 8:00 am

DOCUMENT # P00000008988 Secretary Of State

1. Entity Name

HO HING ENTERPRISES, INC 01-12-2004 90009 044 ***150.00

Frincipal Place of Business Malling Address

1530 W BRANDON BLVD 1530 W BRANDON BLVD

BRANDON, FL 33511 BRANDON, FL 33511

e s B0 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For

59-3615324 Not Applicable

i Country Zp Country 5. Certificate of Status Desired O ?eae.;esq mﬂona!

6. Namo and Address of Current Regiatered Agent 7. Name and Addroas of Now Registered Agent

T S e N - Nama . - - .-~ PN —_—

"KUNG. TUNG HING

1528 W. BRANDON BLVD ‘ Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

- City FL Zip Code

8. The above hamed antity submits this statemnent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatiSns of registered agent. .

lj l’
SIGNATURE 7( %/L IS lo
Signature, typsd of printad name of registered agent and ttle i applicabte, {NOTE: Ragisterect Agent signaturs rquirad when relnatating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TmE [ changa (] Addition
NAME LAl YANGR - NAME
STREET ADDAESS | 1528 W BRANDON BLVD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 ’ CIy-5T-2P
TE v O Delets TME [Dcrange [ Addition
NAME CHEN, ZHAO L NAME ’
STREETADDRESS | 1528 W BRANDON BLVD STREET ADDRESS
CITY-ST-2IP BRANDON, FL, 33511 CITY-SF-2P
T S - . Clogee jme | . [DCrage ] addiion
SN KON G, TUNG H = = = R RAME — : =
STREET ADDRESS | 1528 W BRANDON BLVD STREET ADDRESS
Cry-S7-2P BRANDON, FL 33511 CITY-ST-21P
T ’ O Detete TIME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
Tite O Delete TmE O change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ patets THLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119407%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplomantal report ia true and accurate and that my signatura shafl have the sama |egal effact as if made under aath; that | am an officer or director
of the corporation or tha recelver or trustae smpowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other tike empowered.

SIGNATURE: __ X 3lefocls Iy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR IRECTOR Date Daylime Phone #




