FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000054606 02-07-2005 90050 032 ***150.00
1. Entity Name
CHINA WOK OF SANFORD INC.
Principal Place of Business Mailing Address sEEsyTT
170 W LAKE MARY BLVD. 170 W LAKE MARY BLVD.
SANFORD, FL 32773 SANFORD, FL 32773
A R AR IO T
Suite, Apt. #. etc. Suite, Apl. #, atc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
1) ~0934173 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desin;d O $8.75 Additional
Fea Required
. Name and Address of Current Reglstered Agent —_— 7.-Name and Address of New Registered Agent ™ — —
JR—— - . Name
ZHU, HONG
2746 TEAK PLACE Street Address {P.0. Box Number is Not Acceptabla)
LAKE MARY, FL 32773
City FL I Zip Code

8. The above named entily 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
the obligations of regigtered agent.

SIGNATUHE!\l PRE} _ R

. Signatue, typad or prajod nama of regisiered agent and litle it applicabla, {NOTE: Ragistersd Agant signature roquired whed reinstaimg) DATE - - - -
L EFILE NOW!l! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. N - QOFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N1
TME p 3 Delete TIME [ Change ] Addition
NAME ZHU, HONG NAME ;
STREET ADDRESS | 2748 TEAK PLACE STREET ADDRESS
CITY-5T-21P LAKE MARY, FL 32746 CITY-S1-21P
TIRE v 1 Delete TITLE [J Change [ Addition
NAME LIN, LIANG XIANG HAME
STREET ADDRESS | 2748 TEAK PLACE SIRLET ADGRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P
TME ' [ Desete TITLE [ Change ] Addition
NAME . ~ B nanE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TME O Delee TITLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Cny-S1-1p
TiRE 1 Gelete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
. CITY-ST-2IP CITY-§1-21P . X
me - " 7| - 7 pelete TME {0 Change [ Agdition
NAME o7 NAME
STREETADDRESS |+ * STREET ADDRFSS
aw-stoe | L L GITY-ST-2IF L. - e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar'éertify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee ampowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: X M DRES.

SIGNATURE AND TYPED QR PRINTED NAME OF §IGNING OFFIGER OR DIRECTOR Dale Daytime Phona #




