2005 FOR PROFIT CORPORATION
_ANNUAL REPORT . . . FILED

DOCUMENT # P03000019912 Mar 09, 2005 08:00 AM
1, Entty Name Secretary of State

WE! FENG, INC,
Principal Place of Business . _ ) Mailing Arddressw
1957 S MCCALL RD. 539 N. MILLS AVE

SPACE #13 _ ORLANDO, FL 32803
ENGLEWOOD, FL 34223 — . .. _.._ ,

O

_ o _ 022020058  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE1 Number App|ied For
51-0445677 Not Applicabla
$8.75 additional

5. Certificate of Status Desired O

Fee Required

5. Name and Address of Current Reglstered Agent

ORLANDO, FL 32803 _ .. .. - IN THIS SPACE

Iggévl\\lf.EI:flil:LLS AVE. - : - ——— DO NOT WRITE

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
tha abligations of registered agent

SIGNATURE

Signature. typad or prirted name ol ragistared agent and Itla f applicable {NOTE Raglslorad Agant signature requlied when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coftribution, O  Addedto Fees

10. _ T OFFICERS AND DIREGTORS [

TITLE P
NAME LU, WELF
STREET ADDRESS | 1951 S MCCALL RD. SPACE #13 Y

: OO00B256535

CITY-ST- 2P ENGLEWOOD, FL 34223 - : L E - - ﬂgfﬂa"’ﬂ%“BOﬁlS"DlB {50.00

YIMLE VP

NAME LU, WEN G

STREEY ADDRESS | 1951 § MCCALL RD, SPACE #13
CITY-5T-2P ENGLEWQOOD, FL 34223

TTLE
NAME

s DO NOT WRITE

— | INTHIS sPacE

HAME
STREET ADDRESS . . . -
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2I7

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@. Florida Statutes. | further certify that the information
indicated an this report or suppiemental repart 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit] }ddress. with ali other like empowered.
SIGNATURE:

SIGNATURE ANL TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daglime Prone &




