2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25,2004 8:00 am

DOCUMENT # Po00¢z058513 Secretary of State
SUNG KONG. INC 02-25-2004 90049 003 ***150.00
Principal Place of Business o ) ) Mailing Address
11211-11215 US HIGHWAY ONE 13211 NW 7 MANOR
NORTH PALM BEACH FL 33408 . ) BléANTATION FL 33325
cio ABC . 1535 SE ITris STREET &84 '
) Suite, Apt. #, etc. gSéJid[egApl. #, etc. MOORE CR2E034 (11/03)
City & S City & S 4, FE! Numb Applisd F
FORT LAUDERDALE , FL T 851051727 . i
Zp Country 3‘?; p 6 Country 5. Certificate of Status Desired 0 ?i‘g?mﬂ:g“c’"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . I,
;é%a%i@# HIGHLLAND PINES BLYD. Streei Address (P.C. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE _
Signature. typed of printed name of registered agent and title  applicable. {NQOTE: Registerea Agent signatura required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [J Change ] Addition
NAME YIM, CHAN NAME
STREET ADDRESS 19063 E. HIGHLAND PINES BLVD. STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-S1-2IP
TINLE VPS 3 Delete TINE [ Change [ Addition
NAME CHEUNG, KONG KAME
STREET ADDRESS (9063 E. HIGHLAND PINES BLVD. . STREET ADDRESS
CITY-Si-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2iP
TIME [ Detete TLE (3 Change [ Addition
NAME o o e o . i . }
STReeTapORESS [T ’ STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ Delete TITLE {J change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP
TITLE ) 3 beese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TTLE 1 Delete TMLE [ Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CHY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgegss, with all other like empowered.

SIGNATURE: ___ 7///// 0

NATERE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytme Phone #




