FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT — ecretary of State

DOCNUMENT #P02000028583 04-16-2004 90045 037 ***1 50,00
1. Entity Name
WONG & WONG, INC.
Principal Place of Business Mailing Address |
2262 NORTH CONGRES S AVE. 2262 NORTH CONGRES S AVE. 1 4 [M] 3 3 1 4
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
s TS s v \\IIUII\IHIIHIHIHIIIHIIH\IIH\IIHIUIIHIII\IHIHIIIIHHIIHHII\
AT e T TR T e — e R e Tt L
Suite, Apt. #, etc. Suite, Apt. #, etc. — T T e 030—2_2—06:“: “éhg s ~"F‘- JCH2E034 (10!03) LT s
City & State City & State 4. FEI Number . Applied For
- 46-0476442 , Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status DesvedI O Foo Requirecll lonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ; 0 ; 6,
' SHEARIN, ROBERT L Kiam v W N
" 4400 NORTH FEDERAL HWY., STE. 210 Street Address (P.0. Box Number is Not Acceptable)

BOCARATON, FL 33431 3o N CGNGRESS AVE

City @fﬂ 7’0/\/ Beﬂ'(sz ' FL 1 Zip Code}%%

{

. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, yped o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOW!I FEE 18 $150.00 —~ | - 9.-Election Campaign Financing - -$5.00'~May = N IO S S I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Acddedto Fees )
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Deiete i rSD o Thange (] Addition
NAME WONG, KUM K NAME “/o;v@ Kum CHNV
STREET ADDFESS | 2502 NW 21ST TERR., #177 smenaovress | 3 €ps AW o0 &7 TERK A/ :f‘F'"
ov-sT-ZP | BOYNTON BEACH, FL 33436 . CTY-5T-28 ﬁ'ﬂ‘)’/\/ 7’0/1/ ye) Eﬁtff :f’L 334326
TE 1 Gelate TITLE [J Change [ Addition
NAME i NAME -+ B _ L [P
_ STREETADDFESS v,  pow o mote mmm — e . .- - b s aoprsg [ —— e P _
CITY-ST-BP CITY-57-2F !
TITLE [ oelete THLE , [J change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDFESS
CIY-ST-ZP CITY-ST-2IP .
TITLE O Detete TILE : [ change [ Andition
NAME NAME ) :
STREET ADDFESS STREET ADDRESS |
CHY-GTagp = [ e e i e S S e W Y= ST IR s St b e -
TITLE O Delete TLE , O Change [ Addifion
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS )
CITY: ST-21P . CITY-5T-2P )
MLE ‘ 1 Delete TITLE ! [ Grange [ Addilion -
NAME o : NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2P CITY-ST-ZP !

t2.'| hereby certify 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 report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

.changed, or on an attachment with an address, with afl WOWE,E
SIGNATURE: _ _— g"/‘"/‘rﬁ"} 4//3/ b Q‘z,/ ,7 3:{’////4

WI’UFE 'TYPED OR PRINFEDYAME OF SIGNING OFFICER OR DIRECTOR T Dale Daylime Phone ¥

]

1 Ea

i



