i

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 34438

1. Corporation Name

CHINA JADE, INC.

_Principal.Place of Businegs

__Mailing Address . .. ___

12826 W. COLONIAL
WINTER GARDEN FL 37487

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90056 034 ***150.00

UMWV ER RN IB MR

7308 INTERNATIONAL DR.
ORLANDO FL 32819

DO NOT WRITE IN THIS SPACE

us
3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1 28] 59-2733254 Not Applicable
Suite, Apt. #, efc. Suite, Apt. # etc. . iti
2 i P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23‘ ' 2_8! Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intargg?
;‘ [El E‘ m Pearsonal Property Tax. es [INo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
HUE NGUYEN N 82| Street Add P.O. Box Number is Not A b
7308 INTERNATIONAL DRIVE ree ress {P.O. Box Number is Not Acceptable}
ORLANDO FL 32819 33
841 City FL iaﬂ Zip Code

11. Pursuant to the provisio
office or regist:
agent. | am familiar wy

0505, Florida Statutes.

‘

both, in t e Sthte of Florida. Su
cge opliga

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chgnging its registered ~-

1%

h change was authorized by the corporation’s board of directors. | hereby accept the app?jnl ent as 7stered
EJ

g

SIGNATURE

Signature, typad or printed rame of repisteled agent and tile if applicable. {NOTE: Registered Agent signaturs required wher reinsiating) i =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INf12 D
TME DP [T1 DELETE 1A TITLE [CChange  [] Addition E
NAME HUE NGUYEN PHAN 12 NAME 3
smreetaocress| 9097 HARBOR ISLE 13 STREET AIDRESS 2
CITY-ST-2P WINDERMERE FL 34786 14 CITY-$T- 2P &
e D (] DELETE 21 TILE [OChange  [JAddition | O
NAME PHAN, KHAl HUE 22 NAME
swreetaooress| 9087 HARBOR ISLE 23 STREET ADDRESS
crvsrze__ | WINDERMERE FL 34788 /\4 z4arvsrze
TIE - 0] DELETH I 2 {TILE D Change [ Addition
- L oWy
STREET ADDRESS - '.‘ S 04 P "'T/\DDRESS
CITY-5T-ZIP - 3# TV, ST-2P
TITLE < h4arTmE [QChange  [] Addition
HAME 1IN
STREET ADDRESS | 4.3 STREET ADDRESS
CRY-ST-ZP 4ALITY-ST-ZP _ - o L
LU S et 7 51TILE [JChange  [T] Addition
NAME L 5.2 NAME :
STREET AODRESS I 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-20P
TMLE [] DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. 5T-7P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaplter 607, Florida Statujps; and that my name appears in

Block 12 or Block 13 if cha: pent with an address, with all other like empowered.

SIGNATURE:

ged, or on an ghach

(/% /G

P

" Dagima Fhone #



