2005

. ~ ANNUAL REPORT (AR}

FOR PROFIT CORPORATION

DOCUMENT # P84000064629

1. Entity Name

HWANG'S FOOD INC,

e R

FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Flace of Business

Mailing Address

500 E. SAMPLE ROAD 500 E. SAMPLE ROAD
POMPANC BEACH FL 33064 POMPANO BEACH FL 33084
Suite, Apt. #, etc. R B Suite, Apt. 4, efc. 18t MOORE CR2EG34 {10/04)
City & State = Chy & State 4. FEI Nurhet ‘ ppied For
it N 3 ) 55'05_20817 Mot Applicabla
Zip Country Zp Gountry 5. Certiioate of Status Desied G/ gigesq ‘.ﬁg:(i;innal
6. Name and Addrass of Carrent Regisierad Agent o . 7. Name and Address of New Registered Agent . :_‘
Narne .
|5E)Ud \E(OSN AGMPLE ROAD Street Addrass (P.O. Box Numb;r 15 Not Acceptable)
POMPANO BEACH FL 33064 ‘
City - FL Zip Codo =

8. The above hamed antity submits this statement for the purpose of changi

the chligahons of registered agent.

SIGNATURE

ng its reélstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrattie, ped of pntdl darve of seprstered agent BNt ik I approatie

. {N_QTE Registerad Agant signatwra raquired whan instaling)

PATE

FILE NOWI FEE B S15000

After May 1, 2005 Fea Will Be $550.00

Make Check Payable {o Florida Departmen State

9. Efection Campaign Financing
Trust Fund Contribution, )

$5.00 May Be
Added 1o Fees

30,  OFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

nGE P TiE RGOSR Change Addtion
L e ; 01/28005-801 16028 1B 70

NAME LIL, YONG HAME o i A pale 9

STREET ADDRESS (500 E. SAMPLE ROAD STRELT ADDRESS

Cuy- ST-2IP POMPAND BEALC_}_-l FL 33064 ) - L1y-8-2ip

[1ILE S M oelate e O Change [ Addition

NAME FENG, RUI NAME

STREET ADDRESS | BOC E. SAMPLE R_OAD . STREET ADDRESS

ity 57-2P POMPANC BEACH FL 33064 _ I iR 5 L

TiNE 7 gelete uILe O ehange T Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-s1-21P _ . Rarsiae

TiLE [ Delete e C1change [T Addition

NAME NAME

STRLET ADDRESS SIREET ALIDRESS

gy SIzp ) . iy b eago | B 2P

Tl [ Celete TIiLE D change ] Addttion

HAME NAME

STRETT ADDRESS SIREET ADDRESS

Y- ST-21P i e . ~fastre i

FLE [ Defete i [ change [ Addttion

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITy- 5t- 29 GITY-51-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated cn this report or supplomental report is true and accurate and that my signature shall have the same leg

o effoct as i made undes oath, thatt am an offiger or director

of the corperation or the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
dress, wi

changed, or on an atachment with an

SIGNATURE:

ther like em| red,

OF SI&MNG OFFICERbﬂ DIRECTOR

Daytrme Phona 3

700 (%) P8-S0




