2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) | FILED

1. Entity Namme Secretary of State
ASAH! WANG, INC,
Principal Place of Busingss Mailing Address 7 i
8152 W. MCNAB BD. 8152 W, MCNAB RD,
M. LAUDERDALE FL 33088 N, LAUDERDALF Fi 33088
2. Pnnclpa[ Place or BUSiness ''''' T '"3: Ma}‘llr‘lg Xd—c;—rre—ss | - - “ — | - ”ll” l Ill ll”[ Il“l IIJ“ II“II 'IIM I II IH Ill‘ll‘ ‘l ’II’
Suite, Apt, ¥, olc. e T e A o 1 Mmoore CReED34 (1103
City & Sate Cily & Stale - T “Thpplied For
- e o ) e e 03"9‘?‘62418 Not Applicable
Zp Country ap Country 5. Certificale of Status Desired 0O ?ese';esq Lf;?:;“‘ma'
6. Name and Address qf;iﬁiir;ng.ﬁ,_sgi§tei§&.}_;g. ent - - 7. ﬂa&ﬁndéﬂﬂt%&éf Né;.ﬂéﬂlsleregaent -
Name
E{I%EI%V\P{AECNNSA:E ROAD Street Address (P.O. Box Nurnbér‘ is Net Accepl‘a‘&e-) e
N, LAUDERDALE FL 33068 : e ; = e
City - . = FL I Zis Code o

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 famuliar with, and aceept
the obligations of registered agent.

SIGNATURE e s AliE e g oo - — 22 fh el S ST DR wFps e Bl TP 7T T A kemn e T an, ot L iu_l;
Sigrature lyped or prnted name of registered agent and litle f applicable {NOTE. Ragstered Agent igralure required when renslating) DATE .
FILE NOW!! FEE IS $150.00 . ) .
: . Elect Fi

Aty 1, 2004 oo il b 355000 o SocnCorpen s 9500 v
Make Check Payable to Florida Department of State '
10. ~ " OFFICERS AND DIRECTORS 11, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS ' {7 Delete T [JChange ] Addition
NAME WANG, WEN CI NAME HOOODR0STITS
STREET ADORESS | 8152 W. MCINAB RD. STHELT AGDRESS 02/19/04-830059-004 (50,00
uY-51-2P N LAUDERDALE FL 33088 iR pyesro »
TiNE O belete THLE 3 Change 3 Addition
NAME HAME
STREET ADDIAESS SIREET ADDRESS
7Y - ST 2F . o Y omrestze ) » . o
TILE 3 Datete TTLE [ Change I:_lAdtTili;n—
NAME NAME
STAEET ADBRESS STREET ADDAESS
CITY-§1- 78 o ot ]
TALE 7 Delete s [ Change [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P - ) ' R L .
THME [ vetete TILE [ Change [ Addiben
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1-2IF R L8 ) .
TME £ Deiete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS b siveer aomness
CITY-St- 1P o Romesraw

12. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Segction 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on ihis repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corparatan or the receiver or trustee empewered to execute this report as required by Chapter 607, Flarida Stalutes, and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, wilt all other like e wered.

SIGNATURE: S\ Kg&? /]

SIGNATURE AND TYPEDLOR 'PRAINTED NAME OF SIGNING CFFICER 9!1 DIRECTOR Data Dawmg_pmrle »

. 1D oy gy



