FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000067268 ' 03-10-2004 90020 040 ***150.00

1. Entity Name

MING WOK CORP.

Principal Place of Business Mailing Address
9918 NORTHWEST 2ND STREET 9918 NORTHWEST 2ND STREET ,
PLANTATION, FL 33324 PLANTATION, FL 33324 54 01 681 1

T ST AN MR

3206 N Fpaal Histmay | 2200 N FZDERAL ,#/Mmgz
/

13

OAKLAND PARK, FL 33334

(612 NE U Doz

Y pAKIAND DBCE FL [ %3 ¢

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.,

SIGNATURE U\ 2/’ 0/ 0_(/

Suite, Apl. #, efc. Suitg, Apt. #, etc.
; 03022004 Chg-P CR2EQ34 (10/03)
41 C &/
City & State City & State 4. FEl Number Applied For
FZ_LANBIALE EL_LAUOIAL 65-0439223 Not Appicabis
Zip 53}&A Couritry ZIpBBéﬂé Country 5. Certiticate of Status Desired O ?g’gfqgggjmnal
e o —=_-=6._Name and Address of. Current Registered Agent. . 7. Name and Address of New Registerad Agent
Name . : - T m—

RICKY LAU Rick) AU
1512 NE 34TH DRIVE Street Address/{P.0. Box Number is Not Acceplable)

Slgnature, iyped or printed n%na ot ragisterad agent and title if applicable (NOTE: Ragistered Agent signatwe required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn F_lnancmg $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o | e D 2 pelete TILE [ change  [J Acdition
“3 | NAME LAU, RICKY NAME

o STREETADDRESS | 1612 NE 34TH DRIVE STREET ADDAESS

""'\ &Y -S1-2IP OAKLAND PARK, FL 33334 CITY-S7-21P
me [ pelste TILE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P . CITY-5T-2iP
TILE 3 Delete TITLE O charge [ Addition
NAME ) NAME

=S TREET ADDRESS]= o W STREETARDRESS e o e o .

CITY-ST-2IP CITY-8T-2IP
THLE [ pelete TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O Delete THLE [Jcnange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TALE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-4T-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certily 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 corporalion or the receiver or lruslee empowered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, willy all other ke empowered.
SIGNATURE: i %//%/ta y Y -577- 4924
ate Daytime Phons #

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




