2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000068958

1. Enpty Name

WING SING REMODELING CO., INC.

—Mar 29, 2004 08:00 AM
Secretary of State

Principat Place of Business

320 N £ 170TH STREET

Mailing Address

320 N E 176TH STREET

NORTH MIAMI BEACK, FL 33162 US NORTH MIAMI BEACH, FL 33162 US
e T s IR ENE R
Suite, Apt. #, eic Suite, Apt. #, elc, 03132004 Chg-P CR2E034 (10/03)
Cuy & State City & State 4. FEI Number Applied For
65-06811180 Not Applicable
Zip Ceuniry Zip Cauniey 5. Certificate of Status Deslred O ?eaa‘gfqﬁ;ﬁo“a;
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHEN, YOUN R - . — —
18999 BISCAYNE BLVD. #205 Streat Address [F.C. Box Numbaer is Not Acceptable)
NORTH MIAMI BEACH, FL 33180
City FL | Zp Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registersd agent, or baoth, in the State of Florida. | am familiar with, and aceept

tha cbligations of regisiored agent.

SIGMATUR

Signatura, typaed or prcted name of ragstatad agent and tite i epolcable

{NOTE: Registared Agant sigratw e tequiied whan tarstaing) " DATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fea will be $550.00

2. Election Campaign Financing
Trust Fund Corgribution,

$5.00 nay Be
Added to Fees

18, CFFICERS AND DIRECTORS _l 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DPVS 3 Detete IBLE ] Change 3 Additson
HANE CHEN, YOUN NAME

STREET ADDRESS | 320 N E 170TH STREET STREET ADDRESS

CIEY-57-21p NORTH MiAM BEACH, FL 33182 CTY-81-2IP

11114 7 Delete g [ Crange 3 Addition
WANE NAME . i.fgé}g’g' Haye e .

STREET ADDRESS STREET ADDRESS 13°28/04-80018-007 150,00
CIT¥-5T- 2 CITY-SF-2P

e £ Delete HILE Dichange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SOvy-ST- 2 GITY-37-7P

TILE [ Delete TILE [ Chaags [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY -57-2F

RILE [ peiete TiTLE U change [ Addition
RAME HAME

STREET ADDRESS STAEST ADORESS

CiTY-51- 7P Giry-§T- 27

TILE 3 Detete TE [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

12, ! hereby certify that the information supplied with this filng does not qualify for the exemption stated in Segtion 1 19&7&3}(3}, Florida Statutes. | further certily fhat the information

indicated on s repart of suppismental n
of the corporation or the recever or trug
changad, or on an aliachment with an 43

SIGNATURE

oft is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direciar
empowsted 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11
ith aft other fike empowered

o)

TURE ANDYYPED OR PRINTED NAME OF SSGNING OFFICER GR DIRECTOR

(9 2. 2L

Daytfeme Prana ¥



