3 FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

TYPED OR PRINTED NaME O

DOCUM ENT # P94000040009 05-03-2004 91217 016 ***150.00
1. Entity Name
CHENG'S ENTERPRISES COMPANY, INC.
Principal Place of Business Matling Address nr
*
2467 N. STATE RD. 7 2467 N. STATE RD. 7 24086500
LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US :
2. Principal Flace of Business 3. Maling Address ‘ ‘ll”ll‘ ”l ‘lm |.l” |Im I|W ||l” ,I‘“ I‘l“ Ilm |lm Il‘ll ||“||‘ “ ‘l”
Sute. Apt. #,elc. Suite, Apt. . etc. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0500412 Not Appiicable
Zi Count 7 t it
i euntry " Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime :
NOTOPOULOS, ANASTASIOS ESQ.
155 SOUTH MIAMi AVENUE PH-I Strest Address {P.C. Box Number is Net Acceplable)
MIAMI, FL 33130
City FL j Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerea agent and title 1t applicable {NOTE: Regestered Agent signature required when renstating) DATE
FILE NOW!!!- FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. L] Added 10 Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P I pelee - - | WILE [] Change {7 Addilion
NAME CHENG, CHANG HUNG NAME
STREET ADDRESS | 3473 NW 111 TERR STREET ADDRESS
CIfy-Si-2P POMPANO BEACH, FL 33065 GITY-51- 2P
Tine [P £ Delte i I Change [ Addiion
NAME WONG, CHEE SING NAME
STREET ADDRESS | 11154 NW 34TH PLACE STREET ADDRESS
{ITY-ST-2IP POMPANO BEACH, FL 33065 CIfY-51- 2P
TIILE 7] Delete TALE ] Change [T} Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE ] Delate TILE [] Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS et STREET ADDRESS
CHY-5T-2P CITY-5T-2IP
TIILE 1 Delete e [ Change  [] Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
cy-st-ap {0 - L, Lo CITY-ST-ZiP
12, { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue 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 corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.
SIGNATURE: lf/z‘? oY J L7612
SIGNING OFFIGER OR DIRECTOR / T bae Dayure Prioj-s

L

I T




