FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgigngml!A ENT # P96000022109 04-08-2005 90034 005 ***150.00
. i
NEW CHUNG-YAT CORPORATION
Principal Place of Business Mailing Address LUURNI U Y
5110 NORMANDY BOULEVARD 5110 NORMANDY BOULEVARD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e e e I

Suite, Apl. #, elc. Suite, ApL. #. etc. 03262005 Chg-P CR2E034 (10/03)

City & State T ) City & State 4. FEi Number Applied For

' 59-3366205 Not Applicable
an Gpuntry Zip Country 5. Certilicate of Siaws Desied [ ggagi :i?:;tional
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
NG; KWOK-SHING o . . o
5110 NORMANDY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 . '«
City FL Zip Code

8. The above named entity submits this_statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -* ‘a .

W

SIGNATURE <
"Signalure, lypod or proted name of rfi\%f\_[( rgd sgant and | o applicable. (NOTE: Regislrad Aganl sigratuin fogquired when reinslaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. ] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DXRECTORS IN 114
TLE VP O oelete TLE b [ Change [ Addition
NAME HCO, FUNG Y NAME
STREET ADDRESS | 5110 NORMANDY BLVD. STREET ADBRESS
CiTY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-21P
THLE P 3 etete TITLE [ Change [ Addition
HAME NG KWOK, SHINP NAME
STREET aDORESS | 5110 NORMANDY BLVD STREET ADDRESS
CITY-sT-21P JACKSONVILLE, FL 32205 CiTy-ST-21P
TITLE T Detete THLE I change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-sr-zie - - e =~ Qomvsie - . - T - -
TITLE O Detete - Tme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§7-2P CAY-ST-71P
TMLE 3 pelete TME {1 Change ] Addition
HAME NAME
STREET ABORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TIHLE . O Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ CITY-51- 7P

12. | hereby certify that the informaiion supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | lurther certity thai the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acdress, with all ather like empowered.

SIGNATURE: /< o

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Dale Baybme Phorn &




