2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) o FILED
DOCUMENT # P93000016003 T ST Feb 07, 2005 08:00 AM

1. Entity Name S — - Secretal'y Of State
WONG'S OF PLANTATION, INC.

Principal Place of Business ) ' Mailing Address ' a -
8237 W SUNRISE BLVD 8237 W SUNRISE BLVD
PLANTATION FL 33322 PLANTATION FL 33322
us uUs ’ ' :
2. Principal Place of Business " | 3 Mailing Address H“u“m I“ lm‘ ““) “m Il lm] "l“ll ll IIIII ”Il"[ h ﬂll
Sulte, Apt #, ete. ~ .| suteAptidel 15t MOORE CH2E034 (10/04)
City & State I ~ 7 City&State o T ' 4. FE! Number | lApplied For
65-0436770 P i |Not Appiicabls
Zip Coumry ' Zp Country . Dasi $8.75 additional
5, Certificate of Status Desired [{ Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T - - B Name T
gélsj'?"!\!‘e- !g\lgll{llRISE BLVD Street Address (P.O. Box Number is Noi Acceplable)
PLANTATION FL 33322 - g
City o FL Zip Code

8. The above named entity submits this statement for the purpose af changing Tts registeted office or registered agent, of boih, n tne State of Florida. | am familiar with, and accept
the chligations of registered agent. B - : - - -

SIGNATURE

Sgnature, typed or prnied name of rogistered agent and kit f apphcabls “TCTE Wagistetad Agant sighatute requerad whan ramstating DATE

Aft Flhl'ﬁE No:vu'é!s : ,E,E_‘.:_fil‘o‘a'l50-ag o : 9. Election Campaign Financing $5.00 May Be
er May 1, Fea Will Be $550.00 TrustFund Comibution.  T]  Added to Fees
Make Check Payable to Florida Department of Stste

10. ~ 7 OFFCERS AND DIRECTORS ] | ' " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] - Dpelele Fm [J change L] Aduitiont
AR QUI, JIAN RUI NAME

SIREET ADDRESS | 10300 W SAMPLE ROAD Steer anDfess - J,UDB‘%QUE 1?5,94

GTr.sl.7P | CORAL SPRINGS FL 33065 ~ Lo 2/ U8/05-80035-003 158, 15

TITLE S T Cipelete = e ’ [ Charge [ Addition
NANE ' NAKF

SIRFET ADDRESS STRFET AUDRESS

CITY-ST.2IF CITY-§1-1IF

TE T T Delete f e ’ [ change [ Additian
NANE NANME

STREET ADDRESS STRECT ADDRESS

CITY- §1-2iP CITY-51 7

TWTLE S - 1 Detete T Jchange [ Addflion
NAME NAME

SIREET ADORESS SIREET ADDHESS

Clir-S1-2IP CHY.ST-7IP

TILE " - 7 Delete = ¥ aur T |} Chanué o 2] Addition
NAME u MANE

STRELT ADDRESS STREET ADDRESS

CY-ST-7P oy SE A8

i T T T T Blpees InE - [ Change L1 Addition
NAME RAME

STRCTET ADDRESS STREET ADDRESS

CiTY. §T-ZP G54 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated In Section 119.07(3)(1}, Flerida Statutes. 1 further certify that the informatgon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer of director
of the corporation of the raceiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: % ~
SIGNATURE AND TYPED GR PRINTED NG.QEFTCER DR DIRECTOR Date Dayterie Phong 4




