FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000091164 IO 04-20-2004 90021 018 ***150.00

1. Entity Nameg
CHING FENG, INCORPORATED

Principal Place of Business I‘\,‘l..zui_l‘mg Adddress .
MING-DAY YEH 941 }AMESTOWN DR

6231 ROCKLEDGE, FL 32955
COCOA, FL 32927 .

S s LR B )

Suite. Apt. #, ete. Suite, ApL #, etc. 03162004  Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEI Number Applied For
55-0792366 Mot Applicable
& Couniry - Zip Gountry 5. Centificate of Status Desired O $8.75 Additicnal
Fee Required
.. .- — .6 Name and Address of Current Reaisterad foent . - A =7 Nomp nnd Addrascof Mew Bogistclad AGCita- =
= . Nama
LIANG, BRIAN
1226 E. COLONIAL DRIVE Street Adidress (P.0O. Box Numbet is Not Acceptable)
SUITEB

ORLANDO, FL 32803

City : FL I Zip Gode

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

SIGNATURE
Signature, fyped or printed name of registered agent and tie it applicabla. INOTE: Reqgiglered Agent signature required whan reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaic:;n F.‘mancing 0 $5.00 may 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete ung VP [l change ] Addition
NAME YEH, MING-DAR NAME CHadh, Stu Fed)
STREET ADDRESS | 941 JAMESTOWN DRIVE STREETADORESS | 94l | Trpmgag Towal DRz
ony-sT-z¢ | ROCKLEDGE, FL 32955 CIFY-ST-21P Rockleage, e 22995
TILE 3 oolete fITLE ’ O change [ addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-5T-21p
me | L - O oeletg?! THLE i - O Change [ Addition
NANE TAME = I B e
STREET ADDRESS : STREET ADDRESS M
CITY-ST-2IF CITY-51-2IP
TILE [ nelete TINE [JChange [ Addition
HAME . HAME
STHEET ADDRESS . ) STREET ADDRESS
CITY-ST-71P CITY-5T-2P
1ITLE . [ oelete TTLE ' I change  [] Addilicn
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-S7-2p
TiTE {1 Delete e ’ Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-7IF . CITY-S1-4F

12. | hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 118.67(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 it made under oath; that i am an officer or director
of the corporation or the receiver of Irustee empowerad 1o exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aft other likg empowered.

-

SIGNATURE: /| oan , 460, MIAG-%ov , YEH "fgsﬁg 31-627-3328

—+,

smmru@n TYPED OR PRINTESNANE OF SIGNING GFFICER OR DIRECTOR

ol
Dayiime Phane # S




