| FILED
A T ANNUAL REPORT " Apr 26, 2004 8:00 am

DOCUMENT # P97000077790 ecretary of State

1. Entity Name -26- 0515 021 ***150.00
FON-ON, INC. 04-26-2004 9

Mailing Address

8535 SW 42ND TERRACE
MIAMI, FL 33155

r M NELED I
t j Il 4
2. Principal Place of Business 3. Maiting Address I Illﬂm | mu IIIH Ilm I } Ik |
Yoo NE 61 ST
Suite, Apt. #, &tc. Suile, Apt. # etc. 04182004 Chg-P CR2E034 (10/03) ™
City & State City & State 4, FE! Number Applied For
IMiAmy, FL 65-0784409 Not Applicable
Zip Country Zip Country - . $8.75 Addional
5 5 l 5 8 5. Certificate of Status Desired 1 Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S Name

WONG, KWOK-CHENG
8535 SW 42ND TERRACE ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

. ’ ) City FL | Zip Code

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

SIGNATURE
Signatwre, typed or prided name of regusterad agent and ttie if applicable. (NOTE: Agent si cquaad Wy g) DATE
FILE NOW!! FEE IS $450.00 8. Election Campaign Financing $5_00 May Be
After lilay 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D (3 pesete TME CChange  {J) Addition
RAME WONG, KWOK-CHENG NAME
STREET ADDRESS | 8535 SW 42ND TERRACE STREET ADDRESS
CTY-5T-Z° | MIAMI, FL 33155 CTY-ST-2P
e P [ petete TITLE Clchange [ Asdition
MAME COK WONG, SILVIA NAME
STRILTADDAESS | 8535 SW 42ND TERRACE STREET ADURESS
CiTy-5T-2P MIAMI, FL 33155 Cmy-S1-7p
TmE [ petete TME Dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ oelete TILE [Jchange {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CIY-ST1-2P
TILE 1 Detete TMmE Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2ZIP CiTY-ST- 2P
TIE [ Delete TMLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 230

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 11 9A07$3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered to0 execule this repor! as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a# other like empowered.

SIGNATURE: Qu)olt:dwm Ubom} 4-/?—0{;{ B0s- 7S8-3880

HE AND TYPED OR PRINTED NAME gl SIGMING OFACER OA DIRECTOR | Daytime Phone #




