2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Lo Secretary of State
HONG KONG INN, INC.
Principal Place of Business . Mailing Address.
756 PARK AVE. 756 PARK AVE.
SUITE 108 SUNTE 109
ORANGE PARK FL 32073 ORANGE PARK FL 32673
ik I AR O
Suite, Apt. #, etc k Suite, Apt # etc MOGRE CR2ED34 (11/03)
City & Sate ' Criy & State . - 4. FEI Numper = Applied f:or:
S : e . 59"309735‘} . Not Applicable
Zp Country Zip Counry 5. Cenificale of Status Desired O E';Ee-gesq L‘:;fedci’m“a'
6. Name and Address of Current Registered Agent _ i _ " 7. Narne and Address of New H-aglstetadigant j
Name
%QDF%XN"ﬁ]B%FéTCENTEH DR]VE Street Address {P.O. Box Number is Not Ac:;:ep.t.abl-e'] -
SUITE 142 — .
ORANGE PARK Fi_ 32085 ) __

City - Fl;-l Zip Code

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

SIGNATURE —— o . — e R
Gignawre, typed o printed name of registered agant and Tite 1 appficable. {NCTE Repsiered Agent sgnatura raguirect when rainstatng) DATE e
FILE NOW!!! FEE IS $150.00 . .
: : . : 8. ign Fi
After May 1, 2004 Fee wiil be $550.00 . E:igilg:r?daggzisguﬁ'g:n o (] fc!ségiq;gae,;f ?
Make Check Payable to Florida Pepartiment of _Slata ’ ) ’ i
10. “OFFICERS AND DIREGTORS N K27 ADDITIGNS [GHANGES TC QFEJCERS AND DiIRECTORS IN 11
Tme D J Detete TITLE [ Change [T Additian’
NANE YU, HONG MING NAME { m{m 8,38,}_;
STREET ABDRESS | 2532 SANDLEWOCD CIRCLE : STREET ADGRESS 3 A e e e
7= - z
emv-st.2p  |ORANGE PARK FL , . OITY-57- 2P le/23/04-301 36-016 1913-8‘3
TRLE D 7 Delete TITLE [C] Change  [J Addition
NAME GUQ, FENG TAO NAME
STREET ADDRESS | 756 PARK AVENUE STREET AQORESS
CITY-ST. 2Ip ORANGE PARK FL . CITY-S7- 2P
TALE = Delee e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , . _| evesrap _ o R
THEE 3 Deietz T ] Change =[] Addition
RAME HAME
SYREET ADDRESS STREET ADDRESS
AT ST 730 o ] _ CITY-ST-2IP . o
TIRE 2 peigte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P » _ CTY-ST- 249 ]
THE 3 Deiete NE Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . aTY-$T-2P .

12. | hereby certify thai the information supplied with this filing dees not qualify for the exemption stated in Section 1 19‘DT$3){i}. Flarida Statutes. | further certify that the informaton
indicatéd on this report 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 corparation or the receiver or rustee empowered to execute this repart as required by Chaptler 607, Florida Statutes. and that my name appears in Block 10 or Block 179 if
changed, or on an attachment with anaddress, with all other ike empowered,

SIGNATURE

. [ ] - . N
- - -
(f ssammnsza OF SIGNING OFFICER CR DIRECTOR Date Dayume Fhong &




