2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000091621

1. Entity Name

HOT WOK B CORPORATION

Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90010 025 ***150.00

Principal Place of Business

14333 BCH BLVD., SUITE 1028
JACKSONVILLE FL 32250

Mailing Address

14333 BCH BLVD., SUITE 102B
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

T

|

Mk

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

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3673502 Not Applicable
j 2 Count] it
Zp Country P ountry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

’ FUNG; KEVIN
14333 BCH BLVD., SUITE 102B
JACKSONVILLE FL 32250

Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature. lyped or pninted name of registered agenl and title if apphcabla.

(NOTE: Registered Agent signalure required when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be
Added to Fees

CFFICERS AND DIRECTORS

t1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TRLE P [ delets TILE [[] Change  [] Addition

NAME FUNG, KEVIN NAME

STREET ADDRESS | 14333 BEACH BLVD #102B STREET ADBRESS

CHTY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TME VP [ Detete TITLE [ Change 7] Addition

MAME FUNG, SHERRY NAME

STREEY ADDRESS (14333 BEACH BLVD #102B STREET ARDRESS

CITY-ST-7P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TIRE D [ Delete THLE [J Change  [J Addition
_NAME - -|EUNG, ADRIENNE . .—~_ _ . - e, _NAME e e e T

STREETADDRESS 14333 BEACH BLVD #1028 STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH FL 32250 GITY-ST-2IP .

TITLE [ Deiete e - [OJchange  {7J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Ichange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O pelete TITLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CIRY-ST-2P CITY-ST-2°

changed, or on an attachment wi

SIGNATURE:

e empowered.

12. | hereby certify that the information supptied with this filing does not gualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

/SIGMATUHE AND TYPED OR PHIN‘IFBNI{IGOFBGNING OFFICER OH DARECTOR

Date Daytime Phone #

P N X



