FILED

May 27,2004 8:00 am

2004 FOR PROFIT.CORPORATION Secretary of State
i ANNUAL REPORT 05-27-2004 90015 014 ***150.00

DOCUMENT # P26000088644

7. Enlity Name

HSING HSING CORPORATION

28U (421

Principal Place of Busiqess Mailing Address
309 SW MIRACLE STRIP PARKWAY
FT WALTON BEACH, FL 32548 S WALTONBEACH L2268 —
P v [T T
| 20§ HontyyR€E L AVE
Suite. Apl. #, elc. Slte. ApL &, elc. 03152003  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
fl LT PRI, L££ 59-3408360 ot Appicabic
ZiP.w S ‘ Coun"'y ) ‘?‘2 5-4? = gourftry o _|_5- Cenificate of Staws Desired . _ {1 __ Ei'zgqt’:?;gli""a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
G. SHEILALO LE Lo

309 SW MIRACLE STRIP PARKWAY Street Address (.0. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548 _?ﬁﬁ_ﬁ&mg LAE

Lonr bite7on BER FL | 258«

8. The above named entity submits this statement far the pugpose of changing iis regisiered office or registered agent. or both. in the State of Flosida. | am famitiar with, and accept
the obligations of register,

SIGNATURE = A/ - % —- ggb(ﬁ‘ﬁ_%._

Sgnaiure, lypadu; ;fnleﬁ name of logwsmag‘;rnnd ttia d applicabie. NO1E; Regrrered Agent sgnature requred when renstating)
T T
. - . . . . .
‘FILE NOW!!! FEE.IS $150.00 9. Eiection Campaign Financing __ $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septerhber 8, 2004 Trust Fund Contriguiion [0 AddedtoFeas corporation did not receive the prior.notice. _ __
. L E - :
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P S 1 Delece g icrange [T Agtition
NAME LO, SHEILA G NAME =14 /ﬁw&y?"ztt CArE
STREEY ADDRESS | 309 MIRACLEESTRIP PKWY. tTREET ADDRESS
X R
o512 | FORT WALTON BEACH, FL 32548 w2 | foar (st BEeok, £ 325
TLE - | 8T gu {3 vetete TIE Change  [J Addition
v LO,WEI "¢ . 20§ HortyrteE (M€
STREET ADDRESS | 309 MIRACLE STRIP PARKWAY STREET ADDRESS
arv-si-ze | FORT WALTON BEACH, FL 32548 avsize | Lo Le)dtgal &M, £l Po5«f
e i _ [J Desete UIE ) _ ) CYchange [T Addstion
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-2P - GITY-ST-2IP
TITLE : 2 Delete e ] change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P : : ROTY-ST- 2P
TMLE 3 vetere AITLE [} change [T Addition
NAME ; MAME
STREET ADDRESS ’ STREET ADIDHESS e L N -
CiTY-S1-2P TATY-ST- 2P T
TILE [ oelete THLE e o, [ Change., T Additor
NAME : HAME
STREET ADDRESS STREET ADDRESS ToorTTmmem s mm s e e ;
 CITY-S1. 2P . CITY-SI- 2P - S e s ,

12. | hereby cerlify that the information supplied with this filing does not qualify Tor the exemption stated in Seclion 119.07{3){i), Florida Stalutes. | further cerlily thal the information
indicated on this report or supplemental report is frue and accurale and thal vy signature shall have the same legal effect as if made under oath: that | am an officer or director |
of the corporation of the receiver of trustee empowered ta execule this repor! as requiréd by Chapter 607, Floriva Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowkred. - e B

SONATURE: et AP0 5




