2004 £OR PROFIT CORPORATION FILED
v~ ANNUAL REPORT _ Apr 30,2004 8:00 am

DOCUMENT # P99000092916 ecretary of State
1. Entity Name
DENG INVESTMENTS CORP, 04-30-2004 90230 015 ***150.00
Principal Piace of Business Mailing Address
18999 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205 T
AVENTURA, FL 33180 AVENTURA, FL 33180
e v A MO A AU
Su.ite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
. . 65-0954879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese ggq l“:f:c;“ma’
6. Name and Address of Current Registered Agent ‘ . 7. Name and Address of New Registered Agent
Name
- KWORNG, SIU-KUNG— — : = e s _ ST

18999 BISCAYNE BLVD SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 :

City FL Zip Code

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

SIGNATURE.
+ Signature, typad of printed nams of registared agant and title if applicabla (NOTE: Registarad Agent signature raquired when reinstating} DATE
LFIEE NOW!l FEE IS $1 50_00' 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, rv QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me | PD 1 Delete TMLE ' [Jchangs [ Addition
NAME DENG, YONG SHENG NAME
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-2IP
TILE SD O Delete TILE (7] Change [ Addition
NAME KWONG, SIU-YUNG N name - '
STREET ADDRESS | 18999 BISCAYNE BLVD SUITE 205 STREET ADDRESS
CiTY-ST-ZIP AVENTURA, FL 33180 CITY-ST-2IP
TITLE O palete TITLE [J Change [ Addition
NAME i . NAME . . . o . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [J Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP _
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2F

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or ¢n an attachment with an ess, with &ll other like empowered.

SIGNATURE D2t Npré sHew & R G230¢ HG-%y- oHD

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE AND,




