FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000062120 04-06-2005 90093 027 ***150.00

1. Entity Name

SING AMERICAN FOODS ENTERPRISES, INC.

Principal Place of Busihess Mailing Address

614 CENTRE STREET 614 CENTRE STREET s -

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

s S s R IETg
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 - Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied Far

59-3735388 Not Applicable

an Country “ip Country 5. Certilicate of Status Desirad O Eg'gfql’:idéﬁma'

6. Name and Address of Current Registered Agent_ | - 7. Name and Addregs of New Registered Agent

Néme
WONG, LORETTA
614 CENTRE STREET : . Slreet Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

Gity FL I Zip Code

8. The above named entity submils this statemeni for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the: obligations of registered agent.

SIGNATURE
Signature, lvpeo of prinlsc name of tegistered agent ano Kie il applicable. (NOTE: Rogurlpded Agent signalule requirng when rainziatngh DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrikution, Added to Fees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 3 Delets TITLE [ cChange [ Acdition
NAME WONG, LORETTA NAME
STREET ADDRESS | 614 CENTRE STREET STREET ADDRESS
CrTY-S1-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TILE D [T Delete T [ Change [ Addition
NaME CHAN, KING FAI NAME
STAEET ADDRESS | 614 CENTRE STREET STREET ADDRESS
CITY-ST-ZiP FERNANDINA BEACH, FL 32034 CITY-ST-21P
13 D 3 Delete TILE Ochange 3 Addition
NAME WONG, KENNY NAME . A _
STREET ADDRESS”|"614 CENTRE ' STREET T - STREET AIDRESS
CITY-5T-2iP FERNANDINA BEACH, FL 32034 CITY-ST-2(P
TiTe - [ Deete TILE LC)-A Ol Change  [mShtion
HAME HAME an /ﬁ‘:\ .
SIREET ADOESS — SRETAOONESS | /2.3 - L. é/ - /JP/-‘Q,GOL/
CITY-S1-7iP {Iry-s1-7p Forng S e c A A7 SlozY
IIE 1 Delele TITLE D O Change  [amition
HAME NAME e — L(.f. —4:'&./}1
STREET ADDRESS STREET ADDRESS Loy Coencine -X'G;_.
CIVY-5T-2P cy-5T-20 [ mtomd e 2L FT F03Y
TLE [ Delete mLE [ change ] Addilion
NAME NAME
STRIET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicatled an this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusiee empowered 1a execule his report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an addrass, with alt ather like empowered.

SIGNATURE: Gj@u/ﬁh T L Npya 2/7"1’-A>§ (Gt )26 -0S 081

A‘n)vlé AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO)] T omd Thayume Phane #




