2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148741

1. Entity Name
HONGBULAN, INC.

Secretary of State

02-17-2004 90014 004 ***150.00

Principal Place of Business

1969 SUNSET POINT RD.
SUITE 4
CLEARWATER, FL 33765

Mailing Addrass

1969 SUNSET POINT RD.
SUITE 4
CLEARWATER, FL. 33765

03UU7437

"CHEN, HONG

Suite, Apt. 4, atc. Suite, Apt. #, etc. 02102004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Qo472 916 Not Applicablo
Zip Cauntry Ze Country 5, Cartificate of Status Desired ] $8.75 Adaitionat
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registared Agent
- ——— e o ey} Name — et e e — -

.1812-J SUNSET POINT RD.

Straet Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

-ty

&,

City - Zip Code

FL |

8, Tha above narmed entity submits this statement for the purpose of changing its registered office or registerad agan, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent.

=7

SIGNATURE

“on, ‘,.Tisii"\ain‘re. typed o printed name of rsgistered sgent and till if epplicable. ., (NOTE: Registersd Agant signature required when reinstating) DATE
oy - — aae '»‘," - -". T e l .w_d"t.:n T T T B :-
i s Cenea LT 0T, LIRS I - T IR B - R A N
5 o4 FILE NOWHI FEE.I$ $150.00 . i, | . % ElectonCampaign Findncing: - '~ $5.00 mayge.- [**
After May 1; 2004 Fee will be $550.00 -| - —TrustFund Coniribution 0,.7 ‘added to Fees .. =
IR OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P O pelete e ClChange [ Aciition
WiME  {CHEN,HONG B NAME T T T et
STREET ADDRESS | 1812-J SUNSET POINT RD. STREET ADDRESS Tt rron mrmmn o e e
CITY-5T-7P CLEARWATER, FL 33765 CITy-ST-2IP
e [ et THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2P
TITLE O pelefa TILE [ change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
cowstm o |t— 0 T — 7 T T ot o —pon-srar T T T 7T T - TS —
ms 1 Deleta TNLE [JChage  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 pelete TILE y [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS Lo
CHTY-ST- 2P ' CITY-ST-20P
TmE = e £ Detete L [ Change [ Addition
W--E—-«—- —— ; e __N_AME - ) 1 “ EaRD
(STREETADDRESS | . [ smeETaDoREss | PETR
L CITY-5T- 2P i '

12. | hareby cetify that the information supplied with this ﬁling doss not quatity for the exemption stated in Saction 11 910?’13)6). Florida Statutes. i further certify that the information
accur

indicatad on this repert or supplemental roport is true an

changed, or on an atiachment with an address, with all othar__lil;e empowered.

até and that my signature shall have the same legal & E
. ..of the corporation or the recaiver or trustes empowaerad {0 execute this report as required by Chapter 607, Florida Statutqs: s_and that my name appears in B_Iock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

: Vo e

K

éléﬁQTUBéé X ﬁoﬂ& Weiic2 %4\

MATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Feb 17,2004 8:00 am

\ ——



