2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P87000091938

1. Entity Name

NO 1 WOK, INC.

01-28-2005 90019 049 ***150.00

Principal Place of Business

1080 E HWY 50
CLERMONT, FL 34711

"Maiting Address

5100 OLD HOWELL BRANCH
WINTER PARK, FL 32792

400068002

G R LER

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 59-3474829 Nol Applicable
Zi Count Zi Count it
® iatd P ounty 5. Certiicate of Siatus Desired ~ [] - 98:75 Additional
Fee Required
—= ~§. Namae and Address ot Current Registered Agent 7" Name and Address of New Registered Agént™ — —
' Name -

RONG, GUI
1080 E HWY 50 Street Address (P.O. Box Number is iNot Acceplable}

CLERMONT, FL 34711

City FL I Zip Code

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

SIGNATURE
Signalure, typed or prinied name ol registored agent and ullg if agohcatle (NOTE: Registered Agent signatura raguired when rainstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE [Qchange [ Addition
NAME LIV, GUIR NAME
STREET ADORESS | 1080 E HWY 50 STREET ADDRESS
CITY-8T-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE D O Delete TITLE Ochange  [J Additien
NAME PAU, SUILH NAME
STREET ADORESS | 1080 E. HWY 50 STREET ADDRESS
CiTY-81-21P CLERMONT, FL 34711 CITY-ST-2IF
TME ) 1 Delete TITLE [ Change  [C] Addition
= SETTNYT IS, NP P R e e & DI NAME == = | e - s ——— T T T el = RS
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
TITLE O oeler TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O3 teleis TIE [ Change (] Aadilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CIyY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.0??3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: _Y N\ / A [0S
T Date Dayuma Phore #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTCR




