2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # P94000051919

1. Enbty Name

WONG'S OF PEMBROKE PINES, INC.

Principal Place of Business

601 N, 100 PL
HOLLYWQOD FL 33026

Mailing Address

8237 W. SUNRISE BLVD.
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.,

FILED
Feb 02, 2005 08:00 AM
Secretary of State

|

|

i

Hi

|

l]l

R

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE! Numiber . Applied Far
65-0534003 } — }th A
Zip Courry Zip Caurtry 5. Certificate of Staius Desired 12( $8.75 addiional
B _ o Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent i
Name

QUI, JIANRUI
8237 W SUNRISE BLVD
SUNRISE FL 33322

Street Address (P.O. Box Number is Not Acx:epf;lnl_e)

) E:Lty

FL ’ Zip Code

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

the abligations of registerad agent.

SIGNATURE

Sigriature, ypad of prnted nama of regisiered agant and e f appicable

{NCTE Regrstered Agant signaiure tecured when reinstlatingd DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Elsction Campaign Finansing  $5.00 May Be
TrustFund Contribution. [ ]  Added 1o Eees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TiLE [ Change  [0] Asiiiae
MAME QIU, JIJANRL! HENE

SIREET ADDRESS [B237 W. SUNRISE BLVD. STREET ADURESS

tre-si-ap |PLANTATIONFL 33322 cry-s1.2p [Hylaisigigwehain{ag]

T O celet e N2¢12/05-B0038-a5 trag, 7o 4+
NANE KAME

SIRTET ADDAESS STREET ADDRESS

IR B § ovisie .

Wit [ belate i T Change Add
NAME NAME

STREET ADDRESS SiREET ADDRESS

Cily-Si-2IF Clir-51-7P

R [ Deiete niLE [ change [ Avni
RAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-2P elry-S1. 7

TILE O petete i»mu Tl Change  [JAsdn
MAME NAME

SYREET ADDRESS SIREET ADDRESS

CHY-ST- P CITY-51-21F

fine T Betete iE O Change ] At
NAME NAME

SIFELT ADDRESS STREET ADDRESS

GHY-S5i-fiP ClEY-S1-71F

12. 1l herehy certig.that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)([®, Fierida Sﬁtums. | further certify that the information
i

ndicaled on

s report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an oficer or director

of the corperation ar the receiver or rustee empowered o execute this report as required by Chapiler 607, Florida Statutes, and that my name appears in Block 10 or Block 19 i
changed, or on an attachment with an address, with all other like empowered. . T ’ ’

SIGNATURE:

AN

b
“SIGIATORE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

Dala Dayrena Phons ¥



