FILED

2005 FOR PROFIT conpomrriou Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S50590 01-31-2005 90136 009 ***150.00
1. Entity Name
SUN HING FARMS, INC.
Principal Place of Business Mailing Address
5335 E. 69TH STREET 420 OLD MAIN STREET 5 U ﬂ U 8 8 4 2
PALI\_ﬂETTO, FIL 34221 1S BRADENTON, FI. 34205
S R IARCRTEIR ER AT
Suite, Apt. #, etc. 3 8 .
ulte. Apt. #. ete Sulte, Apt. #.etc 01122005  Chg-P CR2E034 (10/03)
City & State ) City & Stata 4. FEI Number Applied Faor
- - 65-0264346 Not Applicable
i t Zi
R ountry P Cauntry 5. Certificate of Status Desired (] $875 Additional
i Fee Required
6, Name and Address of Current Regislered Agent - - . - 7. Name and Address o! New Registered Agent
Name -
WALLACE, JAMES F ’
420 OLD MAIN ST. Strest Address (P.0. Box Number is Not Acceptable}
BRADENTON, FL 34206
City } FL | Zip Code

8. The abeve named entily 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
the obligations of registered agent.

SIGNATURE
Signanre, typed of printed name of reqsterad apars and pife it applicable. {NOTE: feg Agent sig) raquTed wher DATE
FILE NOWIL! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. . ) i OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE FD [ Delste TMLE [ changs [ Addition
NAMF NG, CHUNG L NAME
STREET ADDRESS | 4901 ERIE ROAD STREFT ADDRESS
CITY-ST-21P PARRISH, FL 34219 CITY-ST-2P
T vD ) [ pelete TITLE [ change [ Addition
NAME NG, JONGC RAME
STREET ADORESS | 5335 69TH 5T, E. STREET ADDRESS
CITY-5T-217 PALMETTOQ, FL 34221 CIFY-5T-ZP
T STD . [ Detete THLE 5 T D Mcnange [ Addition
NaE - | NG, KWOK F- T s g NG KWK - e = - o e e s
STREET ADDRESS +—008-40TH-AME.-=— - STREET ADORESS él‘TI:{- L‘,a;_\gs-r CIRCLE E )
oTY-ST-ZP L RALMETFO-RL-34224 CITY-ST-7P ;
BRADENTON , L. 34 203
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CIrY-S1-2P CITY-51-2IP ;
Tie 3 Delete IE Cthange O Addition |-
HAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P . ey §7- 2P
Tme : O Delete LE [ change [ Addiiion
NAME o . B N . - - T
STREET ADDRESS | - - ' ) i STREET ADORESS ’
CIY-S7-ZP * o CY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an 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 afficer or director
of the corparation or the receiver or trustea empowered (o execute this regort as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 .

changed, or on an allachment with an address, wixp all oihef like empowered.

2,77/ A (-2f-00~  PUP-TIIANH

Date Daytme Phone #

SIGNATURE: //\/ ‘

‘ﬁeﬁnun#nn TYPED OR PRINTED NAJIE OF SIGNING OFFIGER OR DIRECTOR




