2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

lﬁOCUMENT # P98000057076

1. Entity Name
KONG WAH, INC.

Apr 19,2004 08:00 AM
Secretary of State

Malling Address

2640 SOUTH STATE ROAD 7
- - MIRAMAR, FL 33023

Principal Place of Business

2640 SOUTH STATE ROAD 7
MIRAMAR, FL 33023

2. Principal Plage of Business 3. Mailing Address

UGS R

Suite, Apt. #, efc.

Suite, Apt. # ete- - - 03042004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number |Appl=ed For
65"0854743 [NDt Appiicaishk
Zp Country Zip Country 5. Certificate of Status Dasirec O $8.75 Additonal
FeeRequired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

LiU, DEQIANG
2640 SOUTH STATE ROAD 7

Street Address (P&Ojéc;;r\lumber is No'frAccemabAle)

MIRAMAR, FL 33023

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of registered agent.

office or registered agent or both i the State of Florida. |am familiar with, and accept

SIGNATURE

Signature. typed or printad name of ragistered agent and tite if appiicable, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N1

10. OFFICERS AND DIRECTORS 11,

TITLE PD D Delele TITLE k !ﬂﬂﬂﬂi 1?541 |:| Change Drﬂ‘ o
NAME LIV, DEQIANG NAME ey ';.'! f:!.."ﬁ_ - O T

STREET ADDRESS | 2640 SQUTH STATE ROAD 7 STREET ADDRESS 4749, N 4-8[]&‘8 (oi 18000
CITY-S7-2P MIRAMAR, FL 33023 CiTY-5T-ZP

e VD [ oelete TALE ) change 7 Adaic:
NAME QIN, YULI NAME

STREET ADDRESS | 2640 SOQUTH STATE ROAD 7 STREET ADDRESS

CiTy-ST-21P MIRAMAR, FL 33023 CITY-5T-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-21P

TITLE O pelete TITLE [} Ghanue [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-51-2p

e O Delete TiTLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADCRESS

GITY-§T-2IP CINY-ST-2P

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certily that the mfo?r&moh supphéd with th(é flln
indicated on this report ar supplemental report is true an

¥

dc;érsiﬁiot qualif\j }orr trhé éxérr{ption staled in Section 118.07{3)1}, Flarida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the carporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florlda_Statutes; and that my name appears in Block 10 or Block 11 if

chment with an address, with all other like empowered.

)

changed, or on an

SIGNATURE

@ Y[ L

ey - S ——— e g—



