2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS7000009378

1. Entity Name

WING FAT FAT CORPORATION

Principal Place of Business ) Maiing Addrass

6468 PINES BLVD 18999 BISCAYNE BLVD.
PEMBROKE PINES, FL 33024 #205

AVENTURA, FL 33180

Apr 22,2004 08:00 AM
Secretary of State

AR AR i

2. Principal Place of Business 3. Mailing Addross
i # etc. o . ApL ¥, etc.
Suite, Apt #, et Sutte. Apt. # et 03042004  ChgP CR2E034 (10/03)
City & State - City & Siate 4. FE! Number Applied For
65-0726737 Nat Applicable
z Country ' Zi onal
® ountry ® Country 5. Cenficete of Status Desired 3 $8.75 addsional
Fee Required
§. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
" T Name -

HU, NIANC
7756 N.W. 19 COURT
PEMBROKE PINES, FL 33024

Street Address {F 0. Box Number is Not Acceptabie}

City

FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing s registerad ofize or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abfigetions of regstered agent.

SIGNATURE E—
Signatura, Yped ar pANIGE Mahg of regrstarsd agent and e if apphoabls {NOTE Aeglsteres Agent signaturs reqiired when rensiating} DATE
FILE NOW!! FEE {S $150.60 8. Election Campaign F'mancmg $5.00 may Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11
e B O betete TRLE Sohange [ Addition
HAME HU NIANC HAME o 7
STREET ADDRESS | 7756 NJW 13 COURT STAEET ADIRESS L MO 22877
oTY-5-2p | PEMBROKE PINES, FL 33024 GTY-57 2P D40 2280021 22 150,
TTLE 3 Deme TME £ Ctange [} Additon
NARE NAME
STREET ADOAESS SIPEET ADDRESS
DITY-5T-29 CITY-57-2F
TIE 1 elete nTE Tlchange [} Adgiion
NAME BANE
STAEET AGIDRESS STREEY ABDRESS
GiTe-ST-7p SHY-ST- TP
THLE 3 peiete THLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-ZP Gy -ST-7p
THLE . i 3 Detete 1 CIohenge [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
oITy-53-29 oTy-S1-2iP
TME [ Deteze TN 3 Crange 3 Additen
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY -ST- TP IRy -8F- 2P

12, | harsby cartify that the information supplied with this filing does not qualily lor the exemplion staled in Sacrion 1 19.07(3)(0, Florida Statutes. § further certify that the infarmation
indiated on s report of supplemental seport is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this repon as required by Chapier B07, Forida Statutes, and that my name appears in Block 10 or Biock 11 i

changed, or on an aitachment with ddrgas, with at other
pod -~
SIGNATURE:, Mﬁd\

like empowerad.

_@a,—!é?m

A

LM ATHEE ANTS TVEET FHS DR TEYS MERIE I 2 ok iitr™ re T o (ot Ty

. . P o



