2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097118

1. Entity Namme
FULLEI FOODS, INC.

Principal Ptace of Business

400 NE 67TH 5T
BAYD
MIAMI, FL. 33138

Mailing Address

400 NE 67TH ST
BAYD
MIAMI, FL 33138

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90085 015 ***150.00

ERAMRIMRTIRRT I

2. Principal Place of Business 3. Maiting Address
Suite, Apt. &, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0881483 Not Applicabile
4p Couniry “ip Country 5, Certificate of Status Desired 0O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registerad Agent 7. Mama and Address of New Registered Agent
Name

WONG, KWOK-CHENG
400 NE 67 ST.
MIAMI, FL 33138

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or ponted name of registenad apent &nd ttle f applcable, {NOTE: Ragratered Agert signature requred when renstateng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $5350.00 Trust Fund Contribution, Added to Fees
10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ vetete TIME O Change [T Axdition
NAME WONG, KWOK-CHENG NAME
STREET ADDRESS | 8535 SW 42ND TERRACE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 CITY-ST-2P
TE P FHhoeleie WILE [Jchange ] Acdition
NAME WONG, OLIVIAC NAME
STREET ADDRESS | 8535 SW 42 TERR STREET ADDRESS
CITY-57-2P MIAMI, FL 33155 CITY-ST-1P
TITLE s . 7 Delete TLE I Change  [] Addition
NAME WONG, SILVIAC NAME
STREET ADDRESS | 8935 SW 42 TERR STREET ADDRESS
CITY-ST-7P MIAML, FL 33155 GITY-ST- 2P
TTLE [} Detete e [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2°P CTY-ST1-2P
TIE O velete TINLE [Fchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADURESS
CTY-ST- 27 CNTY-ST-2P
e O Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY~§7-2P CTY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07§3)(‘|), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowerad.
Ub _ Kuwsele ~ Cheasd esé, So&
SIGNATURE: Wncs , 1 oo 4-2805  758-3880
= RE AND TYPED OR PRINTED NAME OF SIGNING CER OR IRECTOR Date Caytirne Phone #




