2605 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P84000004656 Secretary of State
- Entty Name 05-04-2005 90103 012 ***150.00
WING TAY CORP.
Principal Place of Business Mailing Address
2189 W 60 ST 2TBSW-B0-GF reT
HIALEAH FL 33016 HALEAR-FE-33016
us , us
8725 N.,W. 148th Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10]04)
City & State City & State 4. FEI Number Applied For
Hialeah Florida 65-0461152 Not Applicabis
Zip Country Zip Country . ) 33_75 Additional
33018 U.S.A, | 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mmm Straet Address (P.O. Box Number is Not Acceptable)
HEAEEAH-GARDENSF=330
16 8725 N.W. 148th Terrace
City Hialeah FL | ZP% 33018

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

SIGNATURE
Sgnature, yped of phnted narme of regrstersd agent and Lile it applcatile {NOTE Rogistered Agam signatuie requied when reshsating) DATE

o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo Wili Be $550.00 Trust Fund Contribution.  {J Added to Fees
“"Make Check Payable to Florida Department of State

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

THLE PSTD 7 Detete TITLE KXChange [ Addition

NAME PING, WAN S NAME

STREET ADDRESS | B7HE-NAW=OBEN streeranoress | 8725 NW 148th Terrace

OIY-ST-2P  [AdEAM-GARBENSFE-33016 CIFY-ST- 2P Hialeah Florida 33018

THLE O Deists TITLE [ Changa 3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2P CITY-57-2p

TIILE 7 Delete TILE [JChange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

cy-sI-zp CITY-Si-21P

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-S1-2p CY-§7-2P

TITLE O oelete e O change ] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2P

T 7 etete TILE [CIchangs  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P y: CIry-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empower,

changed, or on an attachment with appddress, wi
SIGNATURE: ‘\\SZ t///f/é?OJS (365)367-4/32%

}MMURE AND YVPE}E)R PRINTED Wr SIGNIMB OFFICER OR Date Daytme Phone #

foes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thatmy signature shall have the same legal effect as if mada under oath; that | am an officer ar director
tome e_lczute this re| as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
<] ike empow: .




