o FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

| ANNUAL REPORT _ Secretary of State
DOCUMENT # 511511 ' 01-25-2005 90055 033 ***150.00

1. Entity Name
MAGIC WOK, INC.

Principal Place of Business | Mailing Address .
10207 HAMMOCKS BLVD., SUITE #142 10201 HAWKINS BLYD 5 0 0 0 6 252
MIAME FL 33196 MIAMI, FL 33796

REY AR R CACEIRAO R

01172005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
650223327 Not Applicable
ii ; $8.75 Additional
5. Cenificate of Status Desired a Foe Required

FUNG,KING T
10201 HAMMOCKS BLVD, #142
MIAML, FL 33186

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tne obligations of regnstered agent.

SIGNATURE

Signature, typad or plnrmd name of registered agent and titte If applicable. {NOTE: Registersd Agem signahure recuired when rainstating) DATE

" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
»After May 1, 2005 Foe will bs $550.00 Trust Fund Contribution, O  Addedto Fees
|

10. [ OFFICERS AND DIRECTORS |

mLE PD

NAME FUNG,KINGT

STREET ADDFESS | 10201 HAMMOCKS BLVD. #142

CTY-ST1-2P MIAMI, FL 33196

TIME

NAME

STREET ADDAESS
« CITY-ST-ZIP

CTE e e .. - -
NAME
STREET ADDRESS
Ciy-5t-7Ip

TME

NAME

STREET ADDAESS
Cmy-51-2IP

TILE

NAME

STREET ADDRESS
Cy-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CIy-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 0? )(l) Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same logal & ect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears inBlock 10 or Block 171 if

changed, or on an anachlmen with an address, with all other like empowered, /
SIGNATURE: \, 4 T Torae 85 205 20843 27

lslGNAﬂlﬂE‘@ TYPED OR PRINEED NAME u@tmm QFFICER OR DIRECTOR Daytime Phone #




