~———|-SIGNATURE®— -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P00000055278

1. Entity Name
GONG'S CORP.

Secretary of State

02-01-2005 90015 006 ***150.00

Principa! Place of Business

11920 S.W. 8 STREET
MIAMI, FL 33184

Mailing Address

11920 S.W. 8 STREET
MIAMI, FL 33184

40009734

2. Principal Place of Busingss 3. Mailing Address

LR

Suite. Apt. #. etc. Suite, Apt. #, etc,

01222005
City & State Cily & State 4. FE| Number Applied For
ot e . I 65-1018959 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certilicate of Status Desired

0 Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BHEE-SANHAGO—
“40-BRIGKEEEAYENUE
—LUTESQ0

WA 33404

Nan}e(/ﬂo BinG éﬂé‘

Sireet Address (P.Q. Box Number is Not Acceptable)

rr920 SW § ShET

Cly Ay /P7v20

FL | *8s, g2/

the opligalions of registered agent.

K h A

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Jetcl

Signatura. typed or panted name of registerad agent and 1’:tle if applicable.

{NOTE: Regisiared Agent signature requised when reinslating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PSD O veletz me - {J Change  [] Addition
NAME GONG, XIACBING NAME )

STREET ADDRESS | 11920 S.W. B STREET STAEET ADDRESS

CITY-ST-ZP MIAMI, FL 33184 Ciry-§t-2Ip

TIMLE O Deiete TITLE O Change O Addmon
NAMET T T T -t - NAME - T A
STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY- S1-2IF

TE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-ZiP

T [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '
CITY-5T-2P ) CITY-ST-2IP _ hS
TILE (0 Delete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-207 CITY-S51-21P

TLE [ pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CITY-ST-21P

12, | hereby ceriify that the informatioen supplied with this 'I|Iﬂ3
indicated on this report or supplemental report is true an

changed, or on an attachment with an I other like empowered

addrrgs wi

does not qualify for the exemnption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusice empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B N A ——

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phong #




