FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P97000076505 Secretary of State

1. Entity Name
KWOKCHENG ENTERPRISE, INC. 05-03-2005 50086 043 ***150.00

Principal Place of Business Mailing Address
3785 ALT 19N, 400 NE 67TH ST
PALM HARBOR, FL 34683 US BAY D

MIAMI, FL 33138 US

] | 1
|
2. Principal Place of Business 3. Mailing Address \Mﬂlﬂ"ﬁﬂ l‘m Il “m Ilm Ilm Ilm |[ﬂ| |I| “I“'m

5302 Diasp SV
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)
Ci? & State City & State 4. FEI Number . Applied For
M&‘ v —-\J\—' 650784412 Not Applicable
Zip Country Zip Country - i $s 75 addtional
5 3 ‘: o ! i\ ) \Q 5, Certilicate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiared Agent

Name

WONG, KWOK-CHENG

400 N.E. 67 ST. Sireet Address (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33138

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or peinted neme of registesext agent s title if applicable. {NOTE: Registerad Agert signitture requred when renstataig) DATE
1
FILE uowm FSE 1S $150.00 9. Election Carnpaign F}nancing $5.00 may e
Aftor May 1, 2005 F ',n be $530.00 Trust Fung Contribution. Q Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D T 7 oetete TME . [ Change [ Addision
NAME WONG, K-CHENG NAME
STHEET ADDRESS | 8535 SW 42ND TER STREET ADORESS
CTY-ST-2P | | MIAMI, FL 33‘155 CITY-S7-2P
TLE D 3 Delete TTE [ Change [T Addition
NAME OPPEGARD, GERALD NAME
STREET ADDRESS | 114 PARKSIDE COLONY DRIVE STRECT ADDRESS
CITY-g7-2P TARPON SPBINGF:‘.; FL 34689 1 cry-sr-zp
TE E [ oelete THLE {JCrange  [_] Addition
NAME LI NAME
STREET ADDRESS ) .. STREET ADDRESS
CITY-57-2P IRVERAS CITY-ST-2ZP
TME 1 etete TLE {JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ petete TME {Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-Si- AP CY-ST-IP
TME [ Delete THLE D] Change ] Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CY-S7-2P LmyY-ST1-2ZP

12. | hereby certify that the information supplied with this filir g does not qualify for the exemption stated in Section 119.07}3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal elfect as if made under oath; that I am an aofficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florioa 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 empowered

308
SIGNATURE: Dol Qhygug 2ol Chena Wont o) 5805 258 3880

is AND TYPED OR PRINTED NAME OF 5MNG OFFICER GR DIRECTOR Date Daytme Phone #




