FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _7 ecretary of State

——

Name

LEUNG, PAUL O.W.
1609-D N NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL I 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
Signalure, typad of printed namas of ragisterad agant and blle it appkcable, INGTE: Ragistered Agant signature reyuired witan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [Jchange  [J Addition

NAME LEUNG, PAUL NAME

STREET ADDRESS | 1609 D NOVA RQAD STAEET ADDRESS

JCITY-ST-2F HOLLY HIL, , CITy-§T-21P
[Arme D [ Detete TITLE [ change [ Addition
: ’-:'NF\yE SHAQ, LYN LIV NAME

STREET ADDRESS | 1609-D N. NOCA ROAD STREET ADDRESS

GITY-ST-21P HOLLY HILL, FL CITY-ST-2

P e P e e SDEE e [ Detete e e M P e |t o e e oo o [ Chenge e 5] Addition = -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

(53

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

TiILE O velste TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ velete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcClor
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flaorida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: M\s&;{, sAAOULN LY 4;(;@,-041 3 HE 22¢ 722

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

L

DOCUMENT # P95000013895 04-19-2004 90330 029 ***150.00
1. Entity Name
HING HUA, INC.
Principal Place of Business Mailing Address
1609-D N NOVA ROAD 1609-0 N NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e e T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3299726 Not Applicable
.ﬁ_@ZiQ e ek SOLOTY ==ZiP, A =6=Gertificale ol Statis Desired .E_:-_$8.7_5;A_dditipnalw-— B I
) ’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ T\x



