2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) “FILED

P94 1644 .
DOCUMENT # P9400005 Feb 26,2004 08:00 AM
TT & TH CORPORATION Secretary of State
Principal Place of Business Mailing Address
TONG'S GARDEN TONG'S GARDEN
1458 KENNEDY DR. 1458 KENNEDY DR.
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. &, etc Suite, Apt #, eic, MOORE CR2ED34 {11/03)
City & State . City & Stale 4, FEI Number ' Apnlied For
65-0506864 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i.g?qj;;j:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IE%GREHI\?#E\E)AYTDH Street Address {P.O. Box Number s Not Acceptable)
KEY WEST FL 33040-4008
City FL | Zi Code

8. Thie above named entity submuts this statement for the purpase of changihg its registered office or fegistered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - -
Swnature yped of prnies name of reqisiarea agent and Lita of applcable. (NOTE Ragsterad AQenl signatuis required when tanstaing) DATE
1 '
FILE NOW!!! FEE IS $150-Dﬁ ¢. Election Campaign Snancing $5.00 May Bs
Adter May 1, 2004 Fee will be $550.00 : Trust Fund Contritiution. [0  Addedto Fees
Make Check Payable 1o Fiorida Department of Sta!e
19, QFFICERS AND DIRECTOHS 11. ADBITIONS/CHANGES TC DOFFICERS AND DIRECTORS N 11
TME P 3 Delete TLE (] Change ] Addition
NAME TONG, HOK YAT NAME | ;Dpnpnaabgaa T
STREET ADDRESS | 1458 KENNEDY DR. STREET ADDRESS (12490 fﬂ‘} 0n3- - )
orv-sT-2p  |KEY WEST FL 33040 CITY-§7- 2P ~50032-011 150.00
me Ol pelete TmE [ Change  ~ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CITY - ST-2IP
TIMLE [ celete 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P CITY-ST-ZIP
TINE 3 Delete TTLE [JcChange 3 AddRtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TirLe : [ Deiete TiILE [ Changz £ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ Delete e ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2¢ CITY-ST. 2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an cfficer or director
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an addrass, with al! ather fike empowered. ] _

SIGNATURE: » : . e

SIGNATURE AND TYPED WNTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phane ¥




