2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000093212

1. Entity Name

HANG CHOW CORP.

Principal Pace of Business

2519 E. HIGHWAY 60
VALRICO FL 33594

Maziling Address

2519 E, HIGHWAY 60
VALRICO FL. 33584

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #. elc.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91220 007 ***150.00

W

I

I

i

"7 HUANG, JIAN LIANG
2519 E. HWY 60
+ VALRICO FL 33594

MOCRE CR2E034 (11/03
City & State City & State 4. FE! Number Applied For
59-3604450 Not Applicabyie
Zip Gountry Zip Country 5. Certificate ot Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent anc title il appiicable,

{NOTE: Registered Agent sigrature required when reinstanng)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PO [ Delete mie O Change [ Addition
NAME HUANG, JIAN LIANG NAME
STREET ADDRESS [ 2519 E. HWY 60 STREET ADDRESS
cy-sT-2p | VALRICO FL 33584 CHY-S1-2IP
TITLE VST [ Delete T [ Change  [] Adgition
NAME HUANG, VICTORIA QUAN NAME
STREET ADDRESS | 2519 E. HWY 60 STREET ADDRESS
CITY-ST-7P VALRICO FI_ 33594 CITY-ST-2IP
TME 3 oetete TInLE M {1 Change ] Addition
NAME NAME
STREETADDRESS 7~ B STREET ADDRESS - T R
CITY-ST-Z3P CITY-ST-2P
Tme O pelere ms ” [JChange £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
THLE ] oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS ' STREE] ADDAESS
CTy-ST-2P CITY-ST-ZP
TME O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
- CITY-sT-zIp CITY-ST-ZIP

of the corporation or the receiver or trusjee e
changed, or 0n an attachment with an.a \gr

SIGNATURE:

T

wered.

12, | heceby certify that the information supplied with Ahis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental repogt i ttue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
pi erad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
yith all other i

deﬁZM’/fg /4/#4-/27 oo by (‘]?/_3)562-2997’

SIGNATURE AND TYFED

Y

R pnlrF;oﬁﬁe OF SIGNING OFFICER OR DIRECTOR

e d

Date Daynume Prone #

J




