-

ANNUAL REPORT

. * 2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

1. Entity Name

KONG WAH, INC.

DOCUMENT # P98000057076

Secretary of State

(02-03-2005 90047 043 ***150.00

Principal Place of Business

2640 SOUTH STATE ROAD 7
MIRAMAR, FL 33023

Mailing Acdress

2640 SOUTH STATE ROAD 7

MIRAMAR, FL 33023

UV ALAVALVI

A0 O

2640 SOUTH STATE ROAD 7
MIRAMAR, FL 33023

2. Principat Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, - #, .
Sulte. Apt. #. etc Suile. Apt. #. ete 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
65-0854743 Not Applicabte
Zj Count Zi Count it
P ounry ® ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -
LIU, DEQIANG

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE L .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signalure, lyped or printad name of registerad agent and ke it applicabls,

{MOTE: Registored Ageni signanire required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

*

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
f_Added to Fees

0.  OFFICERS AND DIRECTORS ¢

. 11

7 .. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD . . . [ pelets TMLE . Blcrenge [T Addition
NAME LIV, DEQIANG - L, A T L

STREET ADDRESS | 2640 SOUTH STATE ROAD 7 - SIREET ADDRESS

CITY.ST-2P MIRAMAR, FL 33023 an-sT-zp

¥ITLE Vb [ pelete THLE [ cChange [ Addition
HAME QIN, YULI NAME

STREET ADDRESS | 2640 SOUTH STATE ROAD 7 STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33023 CTy-sT-ap

TME 3 velete TILE [ cCrange [ Acdition
NAME NAME

STREET ADDRESS -[ —  ~ - - - B STREET ADDRESS "~ -— - - T e = -
CiTY-ST-2IP CITY-S$T- 2P

TITLE 1 palate HILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$1-2P

TITLE O3 oetere TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my 75 appears in Block 10 or Block 11 if

F/ o

SIGNATURE: (§)

OFFICER OR

SIGNATURE AND TYERI-CR PRINTED NAME OF

Oala Daylime Phone #

! T




