2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2004 08:00 AM
Secretary of State

DOCUMENT # PS3000030635

1. Entity Name

POK WAK, INC.

Prinsipal Place of Business

3980 SW 149 TERRACE
MéHAMAR FL 33027
Ui

_Mailing Addrass

3980 SW 149 TERRACE
bMSRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

I

MR

Suite, Apt #, elc Suite, Apt. #, efc MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Appled Far
65-0407182 Not Applicable
Zip Country ae Gountry 5. Cenficase of Sas Desreg [ 9875 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
) . o Name
gga% ngldoAlEgl-ll—_lEﬂR Street Address (P.O Box Number is Not Acceptable)
MIRAMAR FL. 33027
Ciby FL 2ip Code

8. The above named ensity submits this statemnent for the purpose of changing ds registered office or registered agent, or bath, in the Stéle of Flonda. [ am familiar with, and accept

the ahligations of registered agent.

SIGNATURE

{NOTE. Registered Agent signature required when reinstating)

DATE

Signature, typed or prinled name of registered agent and Lile ¢ apphcable.

“FILE NOW!I! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of 'St‘alti-a'; ’

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O petete TITLE [ Change [T Addition
HAME TRUONG, H. POK NANE HODONON31243

STREETADDRESS | 3980 SW 149TH TERR STREET ADDAESS 02404 -80142-005 156,00

CITY -57-21P MIRAMAR FL CITy-si-2IF

e [ pelete TITLE ClChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delele THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

SITY-ST-2P CITY-ST-2iF

Mg 3 pelele TITLE ] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY-5T- 7P

TILE [ Detete 1L [ Change 1 Addition
NAME NAKE

STREET ADDRESS STHEET ADDRESS

GiTY-ST-2P CITY-5T-ZP

TILE [ peigte Lz O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2Zip J ov-si-ze

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or_director
of the corperation or the recever or trustes empoweared 1o exocute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

spreney oo ?Jk/.

ESIGMATURE AND TYPED'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

T8N-26-ok  ( 754.437993])

Traylime Phone #




