2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P98000030706

1. Entity Name

HOC HO CORP. OF BRANDON

Secretary of State

-
-
Principgi Place of Business Mailing Address
2485 W BRANDON BLVD 2486 W BRANDON BLVD
BRANDON FL 33511 BRANDCM FL 33511
Buite, ApL. 4, eic. Suita, Apt. #, elc. MOORE CR2ZEQ34 (1 1/03)
City & State " City & State - 4. FEI Number Applied Far
) 59-3507550 ot Aopicatia
Zie Country ap Country 5. Cerficate of Statws Desied ~ [] 9979 Additiona]
Fee Required B
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent ~
Name
WANG, KUN MING , e
2486 W BRANDON BLVD Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
Ciy : ) FL | % Coge

8. The above named enuly submils this statement for the purpose af changing its registered office of registered agent, ar both, in the State of Florida. [ am familiar with, and accept

Ine cbhgations of registered agent.

SIGNATURE

Hignature WESS of prrmed aarme of Tegrtaied agem and Yite # applicanta.

{NOTE. Regisiored Agenl $:anaiwe racurss when reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contripution.

35.00 May Be
| Added to Fees

Make Check Payable to Florida Department of Staté

OFFICERS AND DIRECTORS

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

WL VT £] Detete LE 3 Chage £ Addition
RAME WANG, KUN MING NAME UO000003716T

STREET ADDRESS | 4706 LINA CT STREEY ADDRESS 02/06/04-80085-007 150,00
eny-st-2F  PVALRICO FL 33594 CiTe . S7- 7P

TIE Vs [ gelete TRLE [ change 3 Adgilien
FAME DING, SHAN HAME

STREET ADORESS | 4706 LINA CT Y smeet ADDRESS

TIFY-S7-29 VALRICO FL 33554 - CITY-55-2P

TILE O Detete e [ cChange [ Addition
HAME NAME

STREET ADDRESS STRELT ADDAESS

T -5Y-IP e 5527

TIiE 3 Delete 1 TTLE [} Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-5Y- TP BT -81-2p

TITLE [ Deiete e [ Ciange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-1P B

TALE 3 Delese TALE [ Change [T Addition
NAME HAME

STAGET ADDRESS STREET ADDAESS

CITY-ST- 70 J CITY - ST-2P

12. | hereby certify that the information suppiied with this fing does not qualily for the exemption Stated in Section 119.87{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver of trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 4

changed. or on an aWﬁn drass gl 2‘ all other like smpowerad,
SIGNATURE: ”?; éﬁﬁ _ '

SIGIAPURE AND TYPED ﬂﬂmmn NAME OF SIGNING OFFICER DR DIRECTOR

offod,

(8306585

Dayhme Prone ¥




