FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

1998

WE

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

ENT OF STATE

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOON SING, INC.

P95000044700 (9)

1O 0

Principal Place of Business

4300 LINYON BOULEVARD
DELRAY BEACH FL 33445

Mailing Addrgss

4300 LINTON BOULEVARD
DELRAY BEACH FL 33445

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n|Fsel Laxen 1266 &yb «_|2e] 65-0711509 Not Appiicable
Suite, Apt. #, efc. Suile, Apt. #, etc. ili
v P e uie. AP ee 5, Cerificate of Status Desired O $B'75 Additional
20 27] Fee Required
City & State g City & State 6. Elaction Campalgn Financing $5.00 May Be
23 oA /AT ff ) ;I Trust Fund Contribution Added 10 Fees
Zip " Copgatry Zip Country B. This corporation owes or has paid the aurrapt year Intangible
;l 33“’6 E‘ g&(’[ KC# ;l a Personal Proparty Tax due June 30. ﬂgxes O ne
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NARDOTTI, ANTHONY M 81| Name
1% 3 ?’?/1 “In y‘““ﬂ‘”‘ ﬁb 82| Sireet Address (P.O. Box Number ts Not Acceptabte)
SUHB-402.8
Boynre o hetl, FL 83
‘33¥36
84| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointmaent as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

indicated on this annual report or supplemenial annual report is true and accura
officer or dirggtor of the corporalion or the roceivor or trustee empowered 10 exe

Block 12 or Blogk 13 if%ﬂ\ an atlachmant with an address.

SIGNATURE

Signature. typod o prinlad name of reglstared agent and e if apphcatile {ROTE: Registered Agenl sigralure required when reinslaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE 0 REG 1110LE [T Change [ Asditon |2
NAME TRUONG, ME! YUN 12 NAME §
streevaponess | 4900 LINTON BOULEVARD 13 STREET ADDRESS o
CITY-ST-21p DELRAY BEACH FL 33445 14 CTY-51-21P g
TNLE T DELETE 24 HLE [change [ Addition | O
NAME 22 NaME
STREET ADDAESS 2.3 SIREET ADORESS
CiY-§1-2¢ 2 4@v-§1-2IF
MiE [ DELETE 31§ [T change ] Addition
NAME 32 E
STREET ADDAESS 3.3 QEET ADDRESS
CITY-S1- 28 34 QI¥-51-2PP
TILE T oetetE T l'fLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-5T-2IP 4.4 CITY-ST-2iP
TITLE U DELETE 51TNLE [ Change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-2IP 54 CITY-81-2IF
THLE [J DECETE 81 TILE [T Change ™ T Addition
~NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-57-2IP 64 C{TY-5T-7iP
14, | hereby certily that the information supphed with this filing does not qualify for the exemption slaled in Section 119.07{3){}), Flonda Statutes. | further certily that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an
cute 1his reporl as required by Chapler 807, Flonda Slalules; and thal my name appears in

Py s L rrbonG G

[ ] )



