FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARRTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90062 016 ***150.00

DOCUMENT # PQ7000097830

1. Corporaton Name

MONGOLIA WOK, INC.

IR A

Principal Plz ce of Business Mailing Address
1403 LYONS ROAD 1403 LYONS ROAD
COCONUT CREEX FL 33063 COCONUT CREEK FL 330¢3
DO NOT WRITE IN THIS SPACE
3. Date In:zorporated or Qualifed
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nwnber Appl ed For
1] 26] 650802126 Not Appicable
Suite, Art. #, etc. Suite, Apl. #, etc. iti
Ft#, elc p 5. Certifcste of Status Desied [ $8.75 Additional
ﬂ ;ﬂ Fee Reqlired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;;:' ;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year titangible
;I i;\ E] B‘ Person.il Property Tax. O Yes [Jno
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registerei] Agent
81| Name
NG, PAUL
1403 LYONS ROAD 82 Street Adfress (P.O. Box Number is Not Acceptabie)
CCGCONUT CREEK FL 33063 83
84;: City Fl 85| Zip Ccde

ns of Se Htions 607.0502 and 607.1508, Florida Statules, the above-named coi poration submit's this statement for the purpose of changing its registered
nt, or bat, in the State ot Florida. Such change was authorized by the corporaion's board of d rectors. | hereby accept the app aintment as registered

bligations of, Section 607 BH05, Ficrida Statutes. Q

11. Pursuant to the provi
office o/ registered
agent. | am familiar

SIGNATURIZ .
Signatura, or printed nar e of refifterad agant ..nd fille if applicable. (NOTE - Registered Agent signalure requ -ad when renstabing) [ /DATE

12. OFFﬁERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIbERS #ND DIRECTORS IN 12

TMLE P v [ DELETE 11TTLE [IChange [ Addition

NAME NG, PAUL 1.2 NAME

streeTanoress| 1239 NW. 87TH AVENUE 1.3 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 14 CITY-ST-ZIP

TIME S 3 DELETE 21TIMLE [1Change  []Addition

NAME LEE, SIMON 2.2 NAME

streetaoorers| 2201 N.W. 69TH TERRACE 2.3 STREET ADDRESS

CITY-5T-2P MARGATE FL 33083 2.4 CITY-ST-2P

TILE [C] DELETE 31 TITLE [JChange [ Additien

NAME 32 NAME

STREET ADDRE! S 33 STREET ABDRESS

CITY-ST-ZIP 34, GITY-ST-2P

TIME (] DELETE 41TITLE [IChange [ Additien

NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TILE [J DELETE 51 TITLE [JChenge  [] Addition

NAME 5.2 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-2P

TILE [ BELETE 81 TITLE [Mchange [ Addition

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST-21P

14. | hereb certify that the informat on supplied with this fiting does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicate d on this annual rt cr supplemental ainnual report is true and accurate and that my signaty re shal have the same legal effect as if made urder oath; that | am an
officer «r director of the ¢ ratign or the receivar or trustee empowered to c-xecute this report as required by Chapte- 807, Florida Statutes: and that my name appeers in
Block 12 or Block 13 if ch on an attach nent with an address, with a | other like empowered.

. PauL NG 4he)99  (F0 350035

SIGNATURE:

CR2E034 (11/98)

OR I'RINTED NAME OF SIGNING OFFICEF. OR DIRECTOR T pala 7 Daytme Phone #




