2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) ) FILED
DOCUMENT # P03000079341 e »s Mar 21, 2005 08:00 AM
1. Entty Name : - Secretary of State

-
P

HOT WOK INC
Principal Place of Business - Mailing Address
3535 SE MARICAMP ROAD 3535 SE MARICAMP ROAD
SUITE #800 - SUITE #9000
QCALA FL 34470 OCALA FL 34470
us us _
Suite, Apt #, el . i Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State . o City & Siate ) o 4. FEI Number Applied For
74-3100692 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 acditional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
’ MName )
I1S1Egl S,EASZ'?\ID AVENUE Street Address (P O, Box Number is Not Acceptable)
QCALA FL 34470
City FL Ffp Code

8. The above nhamed enlity submits ihis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent .

SIGNATURE —

Signature, typsd of prnted nama of ragratarad agent and tife # apphcable (NUTE Regislarod Agent %u;na!ura requirad whan reinaraiing) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campaign Financing $5.00 ay Be
Trust Fund Contiibution.  [] Added o Fees

10, = GFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THEE P - N T belete THF [ thange [ Additian
NAME TSENG, Al H KAME J!}DDQQHE?] 1o

STRECT ADDAESS | 1110 NE 22ND AVENUE STREEE ABDRESS OS2 LAS-00030-018 156,00

Gry-st-zp - [OCALA FL 34470 _ CTY-51. 2P

g Do g e ] change T Addltion
NAME NAME

STREET ADDRESS STREET ADDHESS

Cy-ST-2P CIFY-S1 ZIP

e o T Cetete” it ' [l change L Addision
MAME 7 NAME

STRECT ADDRESS STREET ADDRESS

CTY-ST. 2P CIFY-s1.7IP

TiLe ) T Tl Celete e [J Change [ J Additian
NAME NAME

SYATET ADDRESS . STREET ADDRISS

CiTy-ST-2IP CHY-51- 2P

TLE S - T Gelete ITLE [ change £ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2IF CITY.ST-7IP

HILE o T ) 13 pelele § e ClcChange 1 Addition
NAME NAME

GTRECT ADDRESS STREET ADDRESS

eTy-55-7P Gy 512

12. | hereby cerh‘&i| that the information supplied with tﬁl's’i'ﬂiné; does not qualify for the exemption stated in Section 11% O7(3](i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the carparation or the receiver or trusiee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111§
changed, or on an attachmant with gn addedss, with all other like empowerad :

SIGNATURE: €L | PRosToeslT 3 j:?ﬁéé 05 . (352)494-3529

D EFD oR pﬂlmeutﬁms IF SIGNING OF FICER OR GIRECTOR Diatytsma Prong #




