2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000009924

1. Entity Name L

HING SING CORPORATION

Mar 25, 2004 08:00 AM
Secretary of State

Mailing Adciross

8618 WHITE ROSE DRIVE
ORLANDO, FL 32818

Principal Place of Busingss

8618 WHITE ROSE DRIVE
ORLANDO, FL 32818

2. Princpal Place of Business 3. Mailing Address

LT

Suite. Apt # sic Sute, Apt #, st

03152004 Chg-P CR2E034 {10/03) -
Cily & State B Cily & State N 4. FEl Number Applec For
59-3554300 _ Mot Applicable
Zip Country 2 Country 5. Curbificate of Slatus Dosired ] $8.75 additional
Fee Requirad

5. Name and Address of Current Registercd Agent

CHENG, FAT C
8618 WHITE ROSE DRIVE
ORLANDO, FL 32818

7. Name and Address of New Registered Agent
Harne - | i

Street Address (P Q. Box Number is Not Accoptabla)

City

FL , Zip Code

8. the aboye named entity subimits this stalement for the purpose of changing its registered olfice or fagistered agént, ar both, in the Slalc of Flarida. | am familiaf with, and accept

the ahligations of registered agent

SIGNATURE

) atue, tehedd oF PANteg rame ot regIsWAED agent Anicl fitle of apnﬁ'r:ihfe

INOTE, Fregiclered Agent sigaaturs cedusa when rairstar §)

DATE

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

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 nmay Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS /CHANGES T OFF ICERS AND DIRECTORS [W 11

it s Ol oete [ e T T Ofmagr O Addion
KAE CHENG, FATC NAME Uﬁaﬂﬂj}ﬂggggq

SREET ADDRESS | 8618 WHITE ROSE DRIVE _ STRECT ADDAI'5S O3/ 2504-80008-025 150,00

Iy -7 ORLANDO, FL 32818 _ GHY-5T- 2

e p O oele i O change [ Addition
HanE HUANG, WEN S NAMF

SIREET AGDRESS | B618 WHITE ROSE DRIVE STREZT ADDRESS

CIFYy-8T-21P QRLANDO, FL 32818 CRY-§7. 70

TRE [ pelete i [ Ghange T Addition
MAME AME,

SIRFET ALDRFRS STREFT ADORESS

CIFY - 5T 2IF CHTY-ST- 70

TITLE T O oede TivLE O change ] Acditon
NAKE NAMC

Sikkt] ADEIHFSS SIHaE 1 ADDHFSS

CHY-50-2P GHY- 51 P

It e [ petete ek i © Ddchage ] Addiion
hAME HAME

STREET AUDRESS STREET AODRESS

CHY-5T- 4P Choy-31-4ip

THE 1 Delate le - O thanq# O Addibon
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§7- 4 LIY-51-2P

12. { hereby cerify het he information supplicd with tres fiing does ret qualify lor the exemption stated in Ssction 119 07(3)(0, Morida Stalutes. 1 further certify that e information
indicated on tiiis report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as it made under osth, that | am an officer or director _
of the carparatian or the recever o trustce erpowered to axecuto lhis repart as required by Chaplor 607, Fionda Statules, and that iy nare appears in Block 10 or Block 11 8

changed, tr on an altachment with an address, w all aiher like empowered.

SIGNATURE: __Ap/tA g UG

216N Y3823

SIENATURE AND TYPED OR anfz\mnizos SIGHING OFFICER OR sz

teTor

Dae Cavyiite Fhone &

VAT

3| N



