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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117323 03-16-2005 90032 044 ***150.00
1. Entity Name
WANG MILLION CORP
Principal Place of Business Mailing Address
184 BAYSIDE DR 184 BAYSIDE DR D
PALM COAST, FL 32137  US PALM COAST, FL 32137 US
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 - (§6s01/ Not Applicabla
Zip Country Zip Country ; ; $8.75 addttional
R 5 Cortfcataof Staws Desired  [1 $87S ctionat |
8. Namwe and Address of Current Reglstarad Agent 7. Name and Addross of New Registered Agent
Name
CHEN, CHENG MEI
184 BAYSIDE DR . Street Address (P.Q. Box Number iz Not Acceptable)
PALM COAST, FL 32137
City ' Zip Code
ya | FL
8. The above named entity submits this sjaternent Ry the plirpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,
SIGNATURE \
Signarure. typed of printsd name urkulr'\(-u -oumﬁ:i tite I applicabla. (NOTE: Ragiatarod Agent signansne requied when reinstating) DATE
\j hd
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 petste TOLE [ cChange [ Addition
NAME CHEN, CHENG MEI NAME
STREET ADDRESS | 184 BAYSIDE DRIVE STREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 £Y-ST-2P
TVLE VPT O petete TME [Jcharge [ Addition
NAME LEE, MIN A NAME
STREET ADDRESS | 1050 BELLA VISTA BLVD #130 STREET ADDRESS
CiY-ST-2P SAINT AUGUSTINE, FL 32084 CIry-s1-2P
TITLE . . . Detete TME . . o [ change_ - [) Additign..
~NaME -= ) NAME -
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CY-51-2P
TITLE O Delete TLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-ZP
TME O Delete TME [J change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
£my-s1-2P CY-ST- 2P
TMLE 7 Delets me Cicrange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP LMY-5T-2IP

12, | hereby certify that the inforration supplied with this filing does not qualify for tha exernption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this raport or supplemantal report i and accurate and that my signature shall have the same legal efiact as if mads under oath: that | am an officer ar director
of the corporation or the recaiver or trustae empiowated ‘o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with r fike empowarad., ‘

SIGNATURE: /')(

mmw@&muﬂmmommmm [ Daytmo Phare §



