2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000055278

1. Entity Name

GONG'S CORP.

Principal Place of Business

11920 SW. 8 STREET
MIAMI, FL 33784

Mailing Addreés .

11920 S.W. § STREET
MIAMI, FL 33184

2. Principal Place of Busingss

3. Mailing Addrass

— IR

Suite, Apt. #, efc.

Suite, Apt #, etc,

03132004

FILED

Secretary of State

IR

il

Apr 19, 2004 08:00 AM

[

Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Anplied For )
65-1018859 Not Applicable
i Country Zip Couriry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne T B
DIEZ, SANTIAGO -

1401 BRICKELL AVENUE

SUITE 500
MIAMI, FL 33131

Street Address (P.C. Box Number is h?of;%cCé}D.téble)

City

FL Zip Code

8. The above named entily submizs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

{NOTE. Ra_quEIEdAg-m s‘?g;é{u re requireg when }élr;ﬁ!}ng)

Signature, typed or prvtad nams of reglstered agant and e # applicatis,

9. Election Campalgn Financing $5.00 May Be

Aftef “‘1’ gyN]O\gglcl) 4F§§elksf\fi?l‘lgg g 5050.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PSD  DOoeeie - § me [ Change [ Addition
NAVE GONG, XIADBING NAME OGN0 18572 N
STREET ADDRESS | 11920 S.W. B STREET STREET ADDRESS 0419 ,;'B;;__"‘( ' {__, 1 -
oTresTzE | MIAMY, FL 33184 CITY-§T- 2P = LA e0031-020 180,00
TTLE T1 Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P CIFY-ST- 2P
TITLE O pelete TILE [ Change [ Addiion
NAME NAME
STREET ADCRESS STREET AUTRESS
CTY-ST.2P CITY-51-2P
TITE 1 Delels TITLE O] Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T. 2P CITY-5T-2p
TIME 1 Delete TmLE B O Crange U] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TME - O Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GiTY-ST-2p

12. | hareby cerlify that the informaten supplied with this fling does not qualiy for the exemption stated in Section 119.07%3m), Florida Statutes. | further certify that the information

inchicated on s report or supplemental report is true and accurate and that my signature shall have the same legal e

changad, or on an attachmant with an addr

s, with

-

olher like empowared.

fect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appFrs In Block 10 or Block 11 if

o

SIGNATURE:@

SIGNATURE AND TYPED OR PRINTEN NAME GF SIGNING OFFICER OF DIRECTOR

B - - T@ Date Daytime Phone #



