2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

-

FILED

May 24, 2004 8:00 am

DOCUMENT # P03000079613

Secretary of State

04-30-2004 90255 036 ***150.00

1. Entity Name

HONG AN INC.

Princip.'#-Place-oerusiness - - - Mailing Address »
11608 SW 8B STREET. - -~ «-. - 11608 SW 88 STREET

MIAMS, FL' 33176 /g5 = &7 -

MAM, FL 33176 US

66423639

{ A

AN.WEWUN  _ S
6900 SW 88 STREET -
APT #A300

MIAMI, FL 33156

3 Privcipal Plags ol Busness 3. Maiing Addiess
Suite, Api. ¥, sic. L] Suefen ke 04222004 ChgP. . CRREO34(10/03)
Cily & State City & Siie NI Appiied For
2.0-0104| 64 Not Applicable
Zip Country Zip Country . . . $8_75 Addiienal
‘ : 5. Cerl'f?lcar’e ol Siatus Dasired Im} Fee Raquirad
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registared Agewt
. - Name -

Strae! Addrass (P.O. BoxNumber is Not Acceplabia)

City

FL l Zip Code

8. Tha above narmed entity submils this gialament lor he purposa ol changing ils regisiared ollice of regisiered agent, or.both, in tha Stale of Florida, ) am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE o

SpNAFUE. (T OF (Ned Name o reymtered Agem analide f appicable. ¢ {NCTE: Pogi: Apen TEQLELIC Wheen ing ) - DATE
" FILE NOWHNI FEE IS §180.90 . | 9 Election Campaign Financing $5.00 May 8o
After.May1, 2004 Fae wili.be $840.09 | - TrustFundConuibuion.-z - [J- AddedtoFeas-—nf= .
S - OFEICERS AND DIFECTORS N K ADOITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 11
me - |PD ’ [ Delets e ' ) Ol change £ Addition
NAME AN, WELJUN NAME
STREET ADDAESS | 6900 SW B8 STREET APT #A309 STREET ADDRESS
Cy-ST-2p MIAMI, FL 33156 CITY.ST-2IP
P VPSD [ mE {1 changs [ Addition
. NAME ZHANG, XIAQHONG ' NAME
STRSET ADDAESS § 6900 SW 88 STREET APT #A309 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 CIY-7-2IP
e — e e — e —— ot Fme e e X Chamga- . 3 Aclition,
NAME ' NAME ’
STAEET ADDAESS STREET ADDRESS
ery.siap T 0 T - Tt . ) TRY-§TGiP - T T -
T £ peiee E [ Change [ Addion
NAME NAME
STREET ADDRESS STHEET ADBRESS
Y ST-TP CAY.57-2P
L [ Delata i C1change [ Addition
NAVE NAME
STREFT ADDRESS STREET ADDRESS
oy-gr-zp CITY-S57-7P
e [J esete T ) Change {71 Adiition
NAME RAME
STAEFT ADDRESS STREET ADDRESS
CTY-ST-2P LY-S7-2P

12. | hereby cariily that the inlormation supplied with this liling does not quaiity for the exemprion stated in Section 119.07(3){), Florida Statules. i turther certily that the inlormatian

. indicated on this report or supplemental report is rue ang accurate a2nd that

ol the corporation of the receiver or irustes empowered 10 execule this
&n address, with el othar like empow

changed, or on an altachment

SIGNATURE: £

y signature shall have tha same legal effect as it made under oath; thal | am an officer or director

as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 of Block 11§

un Av_ H/vbfaoety  30%-3r-g4e]

Cayuna Phong &

AR,




hﬁ_ﬁgPrint Review IRS Form SS-4 EIN M & CA/)\M—f- Page 1 of 2

LY23639
Wotgun MW b= # Po30000

79¢Cs =2

Internal Revenus Service

Form O =4 Application for Employer Identification Number ! EiN

{Rev. December 2001} {Far use by employers, corporations, partnerships, frusts, estates, churches, 200104164
Department of the government agencies, Indian tribal entities, certain individuals, and others.)

Treasury » See saparaté instructions for each line. » Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity (or individuar) for whom the EIN is being requested v
HONG AN INC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of' name

43™ Mailing address (room, apt., suite no. and street, or P.O. box) Sa Street address (if different) (Do not enter a P.C. box)
11471 W SAMPLE RD STE 41 11608 SW 88 ST

4b* City, state, and ZIP code 50 City, state, and ZiP code
CORAL SPRINGS FL 33065 - MIAMI FL 33176 -

6* County and state where principal business is located
County DADE State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN
WEIJUN AN 595-29-1785
8a* Type of entity (check only one) i_ Estate (SSN of decedent)
{] Sole Progrietor (SSN) {"" Plan administrator (SSN)
{5 Partnership L7 Trust (SSN of grantor)
I¥. Corporation (enter form number to be filed) ¥ 11208 i National Guard I statefocal government
1~ Personal Service {_i Fammers' cooperative [ Federal govemment/miiitary
I Church or church-contrafled organization {"iRemIC I Indian tribal gavernmentienterprises
17 Other nonprofit ﬂrganlzanon (speclfy) Lg Group Exemption NO. (GEN} »
L Other (specify) ™ )
&b~ If a corporation, name the state o foreign countt State .
(if applicah:-gfwhere incorporated ’ i FL Foreign country
9" Reason for applying (check only one) I 1 Banking purpose (specify pupose) »
_ l: ¥ Started new business (specn‘y type) o . _D Changed type of organization (spemfy new type) *
7T 77| v ICE CREAM STORE ™ 13 Purchased going business
{7 Hired employees (Check the box and see line 12) 7] Created a trust {specify type) »
3 Compliance with IRS withholding regulations {3 Created a pension pian (spacify type) *
I” Other {specify) ™
10" Date business started or acquired (month, day, year) 11* Closing month of accounting year
JUL 18 2003 DEC
12 First date wages or annuities were paid or will be paid {month, day, year) Note:lf applicant is a withholding agent; enter dale
income will first be paid o nonresident afien. (manth, day, year) ... .oov i iiia.- » SEP 1 2003
13 Highest number of employees expected in the next twelve menths Note:/f the applicant Agriculture Hausehold Cther
does not expect fo have any employees during the period, enter "0-" . ............. > 3
14* Check box that best describes the principal activity of your business {1 Health care & social assistance | Wholesale-agent/broker
1 Construction I~ Rental & leasing I} Transportation & warehousing £} Accommodation & food service L.: Wholesale-other
{7 Real estate o Manufacturing T Finance & insurance ¥ Retai
{™ Other {specify)
15* Indicate principal line of merchandise sold; specific construction work dene; products produced; er services provided.
ICE CREAM
16a” Has the applicant ever applied for an employer identification number for this or any other business?........... ves IiNo

Note /f "Yes" please complete fines 16b and 16c

16t If you checked "Yes® on line 16a, give applicant&apos:s legal name and trade name shown on prior application if different from line 1 or 2 above,

Party LUN SING CHAN
Designee | Address and ZIP code . (954 ) 675 - 2544

2530 POWERLINE RD 401 POMPANC BEACH FL 33068 - ( 954 ) 227 - 2125

Legal name *
Trade name »
16¢ Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known,
Approximate date when filed {month, day, year) J City and state where filed Pravious EIN
"‘\.& l Complele section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the complehon of this form
Thlrd Designee's name Designee's telephone number {include area code)

Desrgnee 'S fax number (i {include area code}

Under penalties of perjury.| declare that | have examined this appiication , and f¢ the best of my knowiedge and belief, itis true,
correct, and complete,
Name and title (type or print clearly)

https:/fsa2. www4.irs.gov/sa_vign/review.do?

Applicant's telephone number {include area code)

7/22/2003




K‘.‘e'a EIN M’;(/ " Page 1 of 1
6642302 # 2000079613
Y40 Internal Revenue Service =,
¥

DEFARTHENT OF THE TRERSURY Dail;

Federal Tax ID / EI}

This is your provisional Employer |dentification Number:
20-0104164
Today's Date is: July 22, 2003 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The letter will also contain useful tax information for your business or
organization.

if you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday, 7:30am - 5:30pm. {f you do not want to call, please make corrections on
the letter you receive confirming your EIN and retumn it fo the IRS,

You may clzck on the buttons below for different print optnons or to filf out
another Form 884,

T Revieward ErnTEommaad A I n;.sEut:om:An&“hegsa‘rfn’?é‘éﬂ;;w

landing (start) page.

https://sa2.www4.irs.gov/sa_vign/issueEIN.do 7/22/2003




