, <2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM
,DOCUMENT # P02000032974
1, Ently Name Secretary of State
ZHANG'S GROVE, INC.
Princhpat Place of Business r;ﬂalilir\g .'-‘:c.idres‘s‘g ' . . o B
59 W ADAMS ST T B3 W ADAMS ST
EAST ISLIP NY 11730 EAST ISLIP NY 11730
Suite, Apt. & elc. Suite, Apt #, elc. MOORE CR2E034 (1 1,-03] -
City & State City & State ' 4. FE! Number Appiied Far
30-0093708 Not Applicable
Zp Couniry zip Country 8. Certificate of Status Destred || $8'75 ﬁfddi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ © 1 Name )
ZHANG, XUE MING -
18999 BISCAYNE BLVD #205 Street Address (P.Q. 8ox Number is Not Acceplabia)
AVENTURA FL 33180 ;
Cify FL #ip Code
8. The abgve named entity submits thee statement for the purpose of changing tts registered office of registeréd agent, of both, in the State of Florida, | am familiar with, and accept
he cbligations of registered agent.
SIGNATURE N — — - - - -
Signature. typed o printed name of regrsiered agont and e if apphcable (NOTE. Registe:es Agent sigrature reguired wicn rainstating) DATE )
- - ——
FILE NOW1I! FEE I§ $130.00 s 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. [ . AddedioFees
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS - _ l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 3 pejere TIRE {Change [ Addilion
NAME ZHANG, XUE MING ) NAME 5}[1835{3[}?8388 .
STREET ADDRESS | 69 W ADAMS ST STREET ADDRESS {}3.‘,'88"‘.‘&4 _8&833 '—SES 15&; m
SITY-5T-2P EAST ISLIP NY 11730 CITY-57- 2P b
e VPS 7 Detete ¥ e [Dchange [ Addiion
NAME CHAN, KE| NAME
STREET ADDRESS : 59 W, ADAMS ST, - - § STREET ADDRESS
£IrY-ST-2IP EAST ISLIP NY 11730 CiTY-Sv-Zp
FHLE O oetete ¥ e ' ChChange  [3 Addition
NAME NAME
STREET ADDRESS. : STREET ADDRESS
CITY-51- 2P CHY-51-2P
THLE 3 Detete TILE I chage [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-S1- 29 _ ) CITY-5F- 2P
e Cipgee N e ' [ Charge ] Addition
HAME KNaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TNE C Opoee L ) © [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHrY-ST- 7P l CiTY-§T-2IP
12. | hereby certify that the information supplied with this filing does not ciufaﬁfy for the exemplion stated in Section 1 IQTD?[S){i). Flarida Statutes. | further certify that the information
indicated on this report of supplemental report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af te corporanon or the racaiver Or frustes empowered 10 execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowerad. o ) .
) [/
ot
SIGNATURE: X /%oo Shre ey | : K
SIGNATUAR AHD TYPED OR PRINTED NAME OF SIGNING OFFICER ORCIRECTCGR Cate Davhime Prong #




