2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P95000000398 ecretary of State
1. Entity Name e
04-19-2004 90717 012 150.00
WING'S GARDEN, INC.
Principal Place of Business Mailing Address .
1613 AMADOR AVENUE N.W. . 302A OCEAN AVE. ‘J liU g
PALM BAY FL 32907 MELBOURNE BEACH FL 32951
us ' us .
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apolied For
59-3350834 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

“HEALY, PATRICK F

1613 AMADOR AVENUE N.W. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY FL 32907

City FL Zip Code

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
Signature, typed or pnnted name of registared agenl and fita it applicable. (NQTE: Regsstared Agenl signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDTIONS/ CHANGES TO OFFICERS AND DIREGTORS 1N 11
T D O] Detste LT O Change L] Aduition
NAME CHUNG, WING K NAME
STREET ADDRESS | 1613 AMADOR AVENUE N.W. STREET ADDRESS
CITY-S$t-2P PALM BAY FL 32807 CITY-ST- 2P
TIE D 1 Delete TITLE [ Change [ Addition
NAME CHUNG, LISA NAME
STREET ADDRESS | 1613 AMADOR AVENUE NW. STREET ADDRESS
CITY-ST-ZP PALM BAY FL 32907 CITY-ST-ZIP
TME [ Delete LE O Change [0 Agdition
Wame_ o e . e L NAME _— I - e i e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITy-$1-21p
TiTLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true 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 coerporation or the receiver or frustea 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

SIGNATURE: /Mi/é/b&m &/

SIGNATURE AND TYPED OR P'HIME)«NTME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T r s




