FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000074165

1. Entity Name

WONG WHOLESALE, INC.

05-05-2005 90099 017 ***150.00

Mailing Address

4363 N.W. 37TH AVENUE
MIAMI, FL 33165

Principal Place of Business

4363 N.W. 37TH AVENUE
MIAMI, FL 33166

30048884

2. Principal Place of Business 3. Malling Address

AR AR S

Suite, Apt. #, efc. Suite, Apt. #, aic.

04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1123425 Not Applicable
Zip Country Zip Country . $8.75 additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

GONZALES, URSULAF
4363 N.W. 37TH AVENUE

T CEDEO F Gprnzale Zo

Street Address {P.0. Box Number is Nat Acceptable)

MIAMI, FL 33166 (920 [les? 53 éf"' ‘Pé 309
- > Uy plecty FL | 5%/ 2

8. The above named enti
the obligations of reyistered a

the purpgse of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

K S e éqa/c/ ¢/;~oér

SIGNATURE

Signazure, lyped o pﬁ:-a name of regwmm an e W (NOTE: Regisiered Agent signatule req.uacmen [ DATE
]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00

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

TLE PD O etele THLE ] Change [ Addition
NAME GONZALEZ, PEDRO F NAME

STREET ADORESS | 1820 WEST 53RD ST. SUITE 309 $TREET ADDRESS

Ciry-S1-2p HIALEAH, FL 33012 CITY-ST-2IP

TITLE vD 7 velete TIILE [ Change  [] Addition
NAME GONZALEZ, LEONOR F NAME

STREEF ADDRESS | 1820 WEST 53RD ST. SUITE 309 STREET ADDRESS

CITY-5T-2IP HIALEAH, FL. 33012 CITY-ST-2IP

e D ﬂ Dalete THLE [ Ghange [ Adoiition
NAME ' | GONZALEZ, URSULA V HAME

STREET ADDRESS | 1820 WEST 53RD ST. SUITE 309 STREET ADDRESS

CiTy-sT-7IP HIALEAH, FL 33012 CITy-ST-2IP

TITLE SD 1 pelete TITLE (T change [ Addition
NAME GONZALEZ, PEDROF ) NAME

STREET ADORESS | 1820 WEST 53RD ST. SUITE 309 STREET ADDRESS

CiTY-ST1-2IP HIALEAH, FL 33012 CITY-ST-2P

e (7 Dektz me D | gTvin H onlcct “f o/é Z Ciomnge Paddiion
e e 1820 (ot sle 309

SAREET ADDRESS < IREET ADDRESS

CITY-S1-2P oIy ST.77 ;.//-#_M /,// 230 /p

TILE [ Delete TIME [ Change [ Audition
NARIE NAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that f am an officer or direcior
of the corporation or the receiver or trustes empowerad 10 axecute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

.

205 22l d¥ys

Daytme Phone #

SIGNATURE: ¥ =/ 5 ;)ﬁs

SIGNATURfAND TYPED OA PRINTED NAME OF SIGMNG)FFICEH OR DMRECTOR

+ tr



