2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PU1000041471 Feb 02, 2004 08:00 AM
1. Entity Name ¢ Secretary of State
JIANDE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
6204 SW BBTH ST F204 6904 SW 88TH 5T F204
PINECREST FL 33158 PINECREST FL 33166
ik e T R
Suite, Apt. #, ete. Suite, Apt #, etc, MOORE CR2ZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1107876 Mot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ fg-g?q gf:;"b"a'
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Regisiered Agent
Name
gﬂgﬁ‘\di"éb'x 88TH ST F204 Street Address (P.C. Box Number is Not Acceptable)
PINECREST FL 33156
City FL Zip Code

8. The abeve named entity submits this stalement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE -
Signature. typed or prinled name of registered agont and tille f applcakle (NOTE Regwstared Agent signatute required when renstaling) DATE
FILE NOW!!I FEE IS $15000 " . .
. I Ten PR 4. Elect icn Fi H
Ateray 1, 2004 Feswil bo $55000 - e @ $500 e
Make Cheick Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD O pagte e [ Change [T Addition
NAME MA, JIAN NAME
STREET ADDRESS | 6904 SW B8TH ST F204 STREET ADDRESS
CITY-ST-21P PINECREST FL 33156 § cCiTy-s1-2P
TITLE _ [ 9elete TiLE ) N L{l TR [ Change I Addition
NAME HAME 2043001 1-008 150,00
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-21F
THE O oelete TILE {7 Change 3 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s 7 Delate T O change L] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST- 2P
TITLE 7 Delete TITLE [ Charge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST- 7P CITY-§T-2P
TILE [ celete TMLE [ change [ Additicn
HAME NAKIE
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY- 5T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)“). Flarida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under aath; that | am an officer or ditectar
of the corperation or the recalver or lrustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that rmy narme appears in Block 10 or Block 11 if
changed, or on an attachment with an ag_?;ess. with all other like empowered.

SIGNATURE: 7722+ 7 Z 7. - S0 - 2904

SIGNATURE ANDXYEED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR - Date Daylime Phore 4




