2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000009499

1. Entity Name

DOROTHY CHONG, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90244 046 ***150.00

Principal Place of Business

7710 WILES RD
CORAL SPRINGS FL 33067

Mailing Address

7710 WILES RD
CORAL SPRINGS FL 33067

Il

2. Principat Place of Business 3. Mailing Adcress IIII IIUII‘ ﬂ 'm

Suite, Apt. #. aic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0806933 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

CHONG, DOROTHY
7710 WILES RD
CORAL SPRINGS FL 33067

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8, The abeve named entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature. typed or prinled name Ot fegistered ageni and title f appiicable. {NOTE: Regisiered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DfHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P (T Delete TINLE [Jchange [ Addition
NAME CHONG, DORQOTHY NAME

STREET ADDRESS | 7710 WILES RD STREET ADDRESS

CITY-5T-2IP CORAL SPRINGS FL 33067 CITY-ST-21P

LE VP 7 Delete IMLE [ Change [ Addition
NAME CHONG, KENNETH NAME

STREET ADDRESS | 7710 WILES RD STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS Fl_ 33067 CITY-§1-2IP
CTIE . ) o [ pelete TILE, . _ L. - — — . Orcnange ] addition
NAME - ’ NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-7IP CAY-5T-2IP

TITLE 3 Delete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ACRESS

CITY-ST-2P CITy-5T-2IP

ILE 1 Detete TLE [JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TnE O Detste TITLE [ Ghange [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmeft with an address, with all other like empewered.

SIGNATURE: (K C.O:AH\—- .}B\\e ey Caponie,

SIGNATURE AND TYPE GNING OFFICER OR DIRECTOR

TFEY 7L -02.FO

Daytims Phorig #

-



