FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000096100 B 02-16-2005 90033 006 ***1 50,00

1. Entity Name
CHINA WAH ON INC

Principal Place of Business Mailing Address
126 N ORLANDOQ AVE 126 N ORLANDO AVE ;
MAITLAND, FL 32751 MAITLAND, FL 32751 50 0 15 7 2“
e v R G GR M
| cammw SQUARE
Suite, Apt. 4, etc. Suite, Apt. #, etc.
01052005 Chg-P CRZE034 (10703
City & State City & Stale 4. FEI Number Applied For
‘ }J&M YQRIC_L N 7/ 20 - 129579 | Not Appiicable
“p Country 4 lO 03% Country 5. Centificete of Status Desired O E?e.gguﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

m— T — -oE = = s e f o M -~

LEE, ANTHONY C
430 PACKWOOD AVE APT Street Address {P.0O. Box Mumber is Not Acceplable)
E201 .

MAITLAND, FL 32751

e e T e e —

City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its repistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant

R PR . ) - -
aet S g oav g IR VAR S

SIGNATURE e

-an'm'uve wpadup’h“ednamyfieg_w:laedausrtand lhbllanplscsble "ﬁ{'.. - g - T ,DATE Y .
- LI k - .v»‘lu AL ,_f ] E R A i S S I
¢ 2 ¥pyLE NOWH! FEE IS $150.00 it ‘7*55 00 mayge [~ " T e e
*: After-May 1, 2005 Foo will ba $550.00 Trusl Fung Comnbullon . _v_l:] i Added to Fees
.. i i :
10.- ' OFFICERS AND DIRECTORS . " 11,7 ) ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS M 11
me P - - Delete TITLE . . [ Change [ Addilion
WME . | LEE, ANTHONY C Naw o )
STREET ADDRESS | 126 N ORLANDO AVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL 32751 CITY-ST-7IP
e 1 Delete TIME [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIFY-51-7P
e [ Detete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS Co-- STREET ADDAESS - - e —— e
CITY-51-2iF Ciry-51-0F
TIILE [ pelete TTLE [} change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-57-71P
ME i [ Delete TILE : 1 Change  [T] Addilion
NAME NAME
SIREET ADDRESS | | . STREEY ADDRESS
CITe-ST-2P b ‘ CTY-ST-2P
meT oY ot T s - mE - . . . . {1 cChange [0 Addition
MM~ T |t 0 : e MAME- — - oo . L R S T
STREETADORESS [+ 7" J§ey . - “n o, - ‘ STREET AODRESS o ) I
grv-srzp b P R T ( Grestze | i

|- ¥2.. L-hereby certily that.the |niormat:0n oupplled with this filin does not. quahly for tha exemption stated i Section 119 07(3)(i), Florida Statutes. | turther certify that the information i

indicated on this report or supp em Antal feport is tru am? accutate and thal my signature shall have the same iegal effecl as if made under oath; (hal | am en officer or director .,
.- 0f the carparation or the recgivier o empowe d to exgcute this reporr as required by Chapter 607, Fk;nda Statutes; and \hat my na 1a Bppears in B!ock 10 or Block 111f
* changed, or on an attachmeit Wi

_ ’L 1% gs 4ol 2 H(A

D OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Daytine Phone #




