2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000091164

1. Entity Name
CHING FENG, INCORPORATEI?

«

_ WMainng‘A#ddress
941 JAMESTOWN DR

Principal Place of Business
MING-DAY YEH

FILED

Mar 12, 2005 08:00 AM
Secretary of State

6231 ROCKLEDGE FL 32855
CQCOA FL 32927 _—
Suite, Apt #, etc. N o Suite, Apt. # elc, 18t MOORE CR2EG34 ‘110,104]
City & State _ ) Chy & State o 4. FEI Number Applied For
55-0792366 Net Applicable
Zp County Zp Country 5. Certificate of Status Dasired - ?eae‘ggq lﬁg:gtional
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
o T o ) Narme
LIANG, BRIAN -
1226 E. COLONIAL DRIVE Street Addrass (P.0. Box Number is Not Acceplable}
SUITEB ———
ORLANDO FL. 32803
City FL Zip Code

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

the chligations of registered agent.

SIGNATURE =

Signate, tped of protad namo of mgislated a'goﬁi and e 1 applicable

[NOTE Pag'islnréd Agent signature requirad whan reinstating}

FILE NOW!!! FEEIS 15060
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Flotida Department of State.

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Addedto Fees

10, OFEFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PD S T T Clchange [ Addition
NAME YEH, MING-DAR NAME
SIREET ADDRESS | 941 JAMESTOWN DRIVE STRFET ANDRFSS - i
CIFY- ST- 2P ROCKLEDGE FL 32955 Chy-SI-2F LMDGQDE%‘E:*{E’BH
Ml - 0 17 A OO D 1T
e ve ST T Delete il LTINS NI Bhange” ] Addition
MAME CHANG, SHU FOR NAME
STREET ADDAESS | 941 JAMESTON DIVE STREET ADDRESS
oiry- 87-IF ROCKLEDGE FL 32855 LHY-51- 7P
e T N . 7 Deiete iy [l cChange 1 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-5i-2ip CITY-S1- 21
ILE - - [ Delete N T [ Change  [] Addition
NAME RAME
CTREET ADDRESS STREET ADDRESS
CY-51-2p CITY-51. JF
DRE T T Do e ] Clchange [ Addition
NAMC NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-SI-21F
TLE O Delete e ) [l change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§7-2P CITY-51- 71

12. | hareby certi{ﬁlthat the information supplied with this ﬁling
Indicated on this report or_supplemental report is true an

changed, ar on an artachmentw:@an address, with all other jke empowered. ) .
SIGNATURE: _ /IR Yin M MG Vv TE H

does nat qualify for the exemption stated in Section 119.07{3)(, Florida Statutes. | further cerlify that the information
I . accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the raceiver ar tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Wiy 331637432

SIGNATURE #8f0 TYFED OR pn@'en NAME OF SiGNING OFFICER DR DIREETOR |

Datke Bavtrme Prone 4




