—

FILED

wee  May 26,2004 8:00 am

2004 FOR PROFIT conmu‘ﬁé"
ANNUAL REPORT Secretary of State

04-29-2004 90298 007 ***150.00
DOCUM ENT #P03000106324
1. Enlity Name
.WING FAL INC.
Principal Place of Business . Mailing Address
11471 W SAMPLE RD 11477 W SAMPLE RD
SUITE 41 ) SUITE 41 66424257
CORAL SPRINGS, FL 33085 US CORAL SPRINGS, F1. 33065  US
R Svsear ~— O RO R VB
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 04232004 Chg-P CRZEC34 (10/03)
City & Siate City & State 4. FEI Number Applied For
. 3.0 - 0§, 53.5- 9({- Not Applicable
p Country Zp Country 5. Certificate of Status Desirad (W] '?g -R’-i;mMI
-~ = g~ }iame and Address of Current Aeglawred Agent = 7. Name and Address of Rew Fioglatered Agen
Name
_GAQ, CAILGUAN_.__ _ e et — — il o mn mmi
11471 W SAMFLE RD - Street Addiess {P.O. Box Number is Not Acceptable)
SUITE #1 )
CORAL SPRINGS, FL 33065
Ciry FLLD Coda

8. The above namad entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the Siate of Ficrida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

j‘_w.munnmnuned i ageraang e A {NOTE: fagishirad Apsen] HORRWe reduinsd whan rerstaingl DATE
FILE NOWI! FEE IS $150.00 8. Elaciion Campaign Financing $5.00 May Ba
After May 1, 2004 Foo will be $550.00 Trust Fund Contribiidon. 0 AddsdtoFess

10. R OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST O pelete e Ochange 3 Adcilion
NAME GAD, CAl GUAN MAKE
STREET ADDRESS | 11471 W SAMPLE RD SUITE 41 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS, FL. 23065 CiTY-ST-27
IME 3 Daleta LE . [Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST- 71 ] CITY-51-2P

_ | dmE N S = N UL e Bl Change [ Aadition

- | e I NME ..
STREET ADDRESS STREET ADORESS
cIvY-5T-27 CfY-5T-2p

_jme_ ..} . - — e e Opetete . FTME_ - O Crenge .. Additon

RAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TME . T peiete TMLE I Chnge [ Addition
NAME HAME
STREETADDRESS | ' STREET ADAESS
CIry-5T-7P CIY-S1-2P
TME ' O delere TME D) Crange [ Addition
NAME . HAME '
STREET ADDRESS | - STREE ADDRESS
City.S1- 1P ! orY-sr-ap

12. tharaby certify that the information supphied with this filin g does not qualify for the exemption stated in Section 119.07(3X1, Florida Statules. | further cartify that the intormation
indicated on this report or supplemental report is rue enG acourate and 1hat rmy sighatuse shall hava the same legal 1 a5 it made under cath; that | am an officer or director
of the corpuration Of the receiver or trustes empowared 1o éxecute this rnport as required by Chapter 607, Florida Statures: and that my name eppesrs in Block 10 or Block 11 i
changed. or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Véf‘fo AV Gu AN P[,Q;, Ao T 05//"%" oty

TURE AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Doyt Prons ¢




