_, FILED
2004 FOR B AL RepORT \TION Mar 18, 2004 8:00 am

DOCUMENT # P03000017904 Secretary of State
1. Entity Name 1R e
MOON TONG, INC. 03-18-2004 90015 028 150.00
Principal Place of Business Mailing Address
9920 N QAK KNOLL CIR 9920 N OAK KNCLL CIR ‘ Y4UlJVUse
FT LAUDERDALE, FL 33324 FT LAUDERDALE, FL 33324~
S 0O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appliea For
6 E)“l?) l (75 86 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired ] fg-;?q;g;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
“SHIEG‘,;—MO‘ON?:__.-T;«‘;: e e T iR e i Eea S — S e e i
9920 N OAK KNOLL CIR Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33324
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or printed name cf ragistered agent and title it appicable. {NOTE: Registered Agen signalure requirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND BIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
HAME SHING, MOON T NAME
STREET ADDRESS | 9920 N OAK KNOLL CIR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE, FL 33324 CITY-ST-7IP
TITLE [ pelete TITLE (I change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-2F CIry-51-2P
TITLE O petete TITLE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o N
CITY-ST-2P B - ) " CITY-ST-2P T - ’ - -
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57-71P CITY-S5T-2IP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TTLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiEh an aYidress, with ali other like empowered.
SIGNATURE: Ao Caneg 2-16-04 - SES gi?;&)g \

i

SIGNATURE AND r‘ran DA PRINTED NAME OF SIGMING OFFICER ‘n DIRECTOR

i \




