FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0o30000 1912

1. Entity Name

WET FENG , INC

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90015 004 ***150.00

24003446

2. Pringipal Place Di Business ] 3. Malllng Address

4%—: S. Mecatl Rd. E55 L rills Aue
Suite, Apt. #, elc. Suite, ADI #. etc. DO NCT WRITE IN THIS SPACE

Space #|3
City & State City & State 4. FEI Number Applied For
Englewend , EL Orlando, FL sl-044.86T] Ros Appicadt
Zip Countrv Zip Countrv $8.75 additional

3‘47-223_ * e e 3280% . e e o | 5. Ceriificate of Status Desired _ _ D - Feo Roquirsda - -
: e } 7. Name and Address of Current Registered Agent

"™ nhristing Chew

Strest Address {P.Q. Box Numnber is Not Acceptable)

539 M. Mills Ave.

“ Orlando

FL | Zio Code32803

SIGNATURE

8. Tha abcvs named enuty SubmilS thls statement inr me purpose of changlng its reglstsrscl cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalura, typed or printed name of regislered agent and fitle if applucabla

{NOTE: Registered Agent signature required when reinstating}

DATE

> Florida Dep;artmant of. State

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIREGTORS - :

e Pﬁesrden‘rp e
WEL : ‘e
STREET ADDRESS Lq & SE (‘-{G cell fgd Spaee =N 5 STREEY:ADDRESS: |
CITy-ST-2IP OFEY.81-8
Cwirpd_, FL_51223 oS
o V. Prestdent §in
STREET ADDRESS L‘gé_}’uSE '“ & caif gg{ SPace.& ] 5 ‘mesraann&ss k
avs \Englewond, TL 34223 '
TIE ) d .
o NAME et -

STREET ADDRESS
CITY-ST-2IP
TIME
NAME
STREET ADDRESS DORESS
CITY-ST-21P [ omvisram,
e e
NAME . WAME . BF ”
STREET ADDRESS " STREET ADDAESS
Ciy-51-21 r »
TTLE - “
NAME TR I - ;
STREET ADDRESS : STREET ADDAESS |
CITY-$T-2P T sspzp >

SIGNATURE: X

attachment with an address, with all cther like empowered.

12, i hereby certify that the information supplied with this filing does net gualify for the exemption staled in Sectlon 1 19 07?3) i}, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Biock 10 or on an

tect as if made under cath; that | am an officer or directer

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR PIRECTOR

CR2ECG34B (12/02)

Caytrme Phons ¥




