2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Apr 28, 2005 08:00 AM
Secretary of State

DOCUMENT # P93000077736

1. Entity Name

WING FAT, INC,

Principal Place of Business iEJ’Iatil'mg Addrass

1376 BENNETT DR 1376 BENNETT DR
STE 174 STE 174

LONGWOOD FL 32750 LONGWOQOD FL 32750

HRER A AR

2. Printipal Place of Business B 3. Mailing Address
Suite, Apt. #, etc _ Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State i 4, FEI Number Applied For
59-3216938 Not Appiicable
Zip Country e Country 5. Certificate of Status Desired ol $8.75 Additional
Fee Required
L 6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — - < - bl

HO, MAN WING

1376 BENNETT DR
STE 174

LONGWOOD FL 32750

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing it reglterad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signaturs, lypad of prnted nams o réglsrwéa agen! 2o tile i apphcable

(NCTE Rogrstered Agent signalute required when rainslatng]

DATE

b o i
FiLE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. o OFFICERS AND DIRECTORS ﬁ 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD ‘ ’ T Deigte TILE i Clohange [ Addition
NAME WING, HO MAN MAME

STRITT ADDRESS | 1565 MISSOURI AVE,, i SERFFTADDRESS

oY ST-2p SANFORD FL 32771 CIY-S1- 2P

1L - O Delete iE ) [ Change 1 Addition
RAME NAME O0On0338622

STREET ADORESS STRFE T ROORESS 47/ 28/05-80043-014 150.00

THY-SI- P QY.L 20

e T o O Deieis ILE T [J chenge [ Addition
NAME NAME

STHELT ADDRESS _ STREC ADDRESS

oYL ST-2P STy ST 7P

e o ) T Delete TmE [ thange [ Addition
HAME HAKE

STREET ADORESS SIRFE] ADDRESS

CITY. 87217 CITY - S1-2P

THLE - T Detete mr Clchange [ Adeivn
MAME NANE

STRETT ADDRESS STRECT ADDPESS

&Y. ST-21P oS0 7

e - I elele T O change  [CIAsF
NAML AN

STAEFT ADDAESS STRETT ADDRESS

OITY-§7-2P cly-51.7P

12. 1 hereby certify that the infol
indicated on this report or

ation supplied withs this filing does not qualify for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further certify that the information
pblemental repert 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 corparation or the récaifer or trustee empowerad to exdcute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black {1

changed, ar on an attackme

SIGNATURE: _L ({1

jth an addrass, with all other like ermpowered.

‘47) cdp e

-
d 2o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER (R DIRECTOR ’ \

2|25 (YAS

Dala Dayhma Phona #




