2005 FOR PROFIT CORPORATION FILED
) ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P85000059724 ecretary of State
1. Entity Name
04-26-2005 90144 026 ***150.00
WONG AND YUNG INC.
Principal Place of Businass Mailing Address
1011 N. STATERQAD 7 1011 N. STATE ROAD 7
m e H"H"H‘l ml“““ II!.' IIm “l" Ilmlml ||I]i |IIII m lmm " I"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. # ete. 1st MOORE CR2E034 (10’04)
City & Stat.e City & State ] 4. FEI Number i ~ Applied For
65-0605483 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YgﬁGl{ng‘ll'f'PEEROAD 7 Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgaucﬁs oj registered agent.

i Tl )
SIGNATURE - 7.
Sigrielure,'iypsd of printed nama of regetered agent and title i spplcably {NGTE Registered Agent signature requied when tainstong) DatE
~ FILE NOW!!! FEE IS $150.00 . N )
A, . L ) 8. Election Campaign Financing __ $5.00 May Be
After May 1, 2005 Fes Will B $550.00™ Trust Fund Conmibution.” ] Added 1o Fees |

Make Check Payable to Florida:Bepartment of State
10."- . .'-;i,, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 [ atete TITLE P [ change [} Addition
NAME YUNG, HUI-ENE -~ 7%= NAME MEI HUA CHEN
STREETADDRESS (1011 N STATERD 7 SIREETADDRESS [ 3760 NE 8TH AVE {#F
cry-s1-zp - |MARGATE FL 33063 CITy-ST-21P OAKLAND PARK, FL 33334
THILE [ Delete TLE VP [JChange [ Addilion
NAME NAME JOE WONG
STREET ADDRESS STREET ADDRESS 2665 WIMBLEDON POINT DR
CITY-ST-7IP CITY-ST- 2P VIRGINIA. VA 23454 '
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STRLCT ADDRESS
CITY-ST-2IP CHY-ST-7P
TILE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CHY-ST-2P
1ITLE [ Delete AT [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-51-21P
TITLE [ Celete TLE ] Changs [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iP CITY-S3-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert 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 an address, with all other like empoweged

SIGNATURE: ,)(& AM,&%M 41_-2053&0,6 -
| . TSONATUREANDTYPEDORPRINTEONAMEOF SIGNING OFFICEROR DIRECTOR  Dawe DayimePrones




