FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # 512392 05-02-2005 90506 024 ***150.00

1. Enlity Name
SEE WONG, INC.

Mailing Address

9460 HARDING AVE
SURFSIDE, FL 33154

Principal Place of Business

9460 HARDING AVE
SURFSIDE, FL 33154

A R

2. Principal Flace of Business 3. Mailing Address

Suile, Apt. #, elc Suite, Apt. #, elc 04082005 Chg-P - CRZE034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0230695 Not Applicable
i Count Zi i
Zip uniry P Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WONG, SEE
9460 HARDING AVE Street Address (P.O. Box Number is Nat Acceptable)

SURFSIDE, FL 33154

City FL l Zip Coda

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
tha obfigations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and fitie if applcable. (NOTE: Registerad Agant signanre required whan reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII1 FEE IS $150.00
Added to Fees

After May 1, 2005 Foe will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ cChange [ Adgition
HAME WONG, SEE NAME

STREET ADDRESS | 9460 HARDING AVE STREET ADDRESS

CITY-S7- 7P SURFSIDE, FL CITY-57-2P

TITLE 8 {7 Delate TILE [ Change [ Addition
NAME WONG, ESTHERT. NAME

STREET ADDRESS | 9460 HARDING AVE STREET ADDRESS

CITY-57-2IP SURFSIDE, FL CITY-57-2IF

SIMLE 3 pelete LE [ Change [ Adeition
KEME - NAME

STREE?T ADORESS SIREET ADORESS

CITY-ST-2IP ) CITY-5T-2IP

ThLE O pelete TITLE O change [ Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

GHY-51-2P CITY-5T-2p

e O oglete TILE O change [ Adgilion
NAME HAME

STREET ADDRESS STREET ADORESS

CI3Y-S1-2IP CIFY-5T-ZP

TE O petete TME [OChange [ Addilion
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

12. | heraby certify that the information supplied with this ﬁling does nal qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify Lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgp gddress, with all other like empowared.
Weuer oo bC 3008

SIGNATURE: o
Daytme Pnone &

~ SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR




