FILED
2005 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

ANNUAL REPORT Secretary of State

P01000061686 ‘ g 01-31-2005 90175 002 ***150.00
P!S?u?N?m&AENT # 01-31-2005 90175 Q01 *****8 75
NEW NOQ. 1 WOK, INC.
Principal Place of Business Mailing Address
15880 SUMMERLIN DR 15880 SUMMERLIN DR 3
SUITE 302 SUITE 302 66090625
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
T s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1113204 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired * §8'75 Additional
eo Required
- 6 Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agenl———s=———— ;- -
Name
CHAN, SINGSO .
15880 SUMMERLIN DR Street Addrass (P.O. Box Numnber is Not Acceptable)
SUITE 302

FORT MYERS, FL 33908

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obi\ganons of regisigfed agent.

sevne X O & (oo PRES- R

S;gnalufe typad or pnmed name of registerad agent ar\d e 1t Bpplicabla. * (NOTE: Ragistorad .;\g-)nl slgnature requirad when reinstating) DATE
o X ! . )
FILE NOW!!! FEE IS $150.00 9, Elgction Campajgn Fllnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees ) A )
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O betete TITLE [ change [ Addilion
NAME CHAN, SINGSO NAME
STREET ADDRESS | 15880 SUMMERLIN ROAD SUITE 302 STREET ADDRESS
CiTy-ST-21P FORT MYERS, FL 33908 CITY-57-721P
TME M N Delete TITLE O Change [ Addition
NAME CHEN, Q'Y NAME
STREET ADURESS | 15880 SUMMERLIN ROAD SUITE 302 STREET ADDRESS
GITY-S1-21P FORT MYERS, FL 33508 CITY-ST-2P
TITLE B ’ O Delete . TIME ) : ] change  [T] Addition
NAME ) NAME i ’ R -
STREET ADDRESS - STREET ADDRESS
CIrY-Si-2IP - CITY -ST-2P
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE {1 Change ] Addition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS . X
CiTY- §1-7P CTy-ST-2P ' -
TmE X . . [ Delete T [ Change  [J Addition
NAME NAME :
STREETADDRESS |~ " 77 .7 . STREET ADDRESS rre e a— R
CITY-$T-21P RTINS GIrY-S1-2p

l

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption stated in Section 119 07;3)(0 Forida Statutes. | further certify that the information
indicated <n this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or rustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with atl other like empowered,

SIGNATURE: X /YA iAn, /,%\;,«,c_ (s, PRE. l'/iééj

SIMWATORE ZND TYPED OR PRMTEDNAMEDF SIGING OFFRef\oR DIRECTOR Date Daytime Phone &




