2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUI\HENT # P99000001548

1. Entity Name

HANG FUNG DEVELOPMENT U.S. CORP.

ecretary of State

04-12-2005 90120 014 ***150.00

Principal Place of Business

2800 N.W. 47TH TERRACE, #4039
FT. LAUDERDALE FL 33313

Mailing Address
P.Q. BOX 460366

FT. LAUDERDALE FL 33346

2. Principal Place of Business 3. Mailing Address

|

I

1kl

WA

Suite, Apl. #, atc. Suite, Apt. #, etc.

KOUNG, MILLIE .
2800 N.W. 47TH TERRACE, #409
FT. LAUDERDALE FL 33313

5

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
65-0907081 Not Applicable
Zi C " Zi o) .
® onzmtryjz i P ountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOONG Narme : :

Strest Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. ~

SIGNATURE x

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 familiar with, and accept

Signatie, lyped of prinled narma of l:éqlsleled agent and Utla if apphcable

{NOTE: Registeted Agant signaturs raquitad whan rainstating)

DATE

o ; 9, Eleclion Campaign Financin R
Aftor May 1, 2005 Feo WillBe $550.00, 2 Troat Fund Gontibution. L) $5.00 may 6o
ke Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P LT oelete T(HE ' Cichange 17} Addition
NAME KOENG, MILLIE NAME
STREET ADDRESS | 2800 N.W. 47TH TERRACE, #409 STREET ADDRESS
oilY-ST-2IP FT. LAUDERDALE FL 33313 CITY-ST-2F
TILE ’ [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZiP CITY-SI- 2P
TITLE ] Detste TLE [ Change [ Addition
NAME " T NAME - - - T
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
THLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-5T-7P
TIE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP
TILE 7 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-21P

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

SIGNATURE: //%77744/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or ¥usiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

%/'//oi {b/- S0¢ . 2282

¢ SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




