2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000049240

1. Entity Name
EASTERN CIVILIZATION, INC.

03-15-2004 90060 023 ***150.00

Principal Ptace of Business

12606 GRECO DR.

Mailing Address
539 N MILLS AVE.

24021428

Mar 15, 2004 8:00 am

CRLANDO, FL 32824 US ORLANDG, FL 32803 US
Suite, Apt. #, otc. Suite, Apt. #, etc, 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
{ ('7 =] b b q’ Co b Not Applicable
Zip Country Ze Country 5. Cenlificate of Status Desired O $8.75 Additfonal
. Fee Required
N 6.-Name and Addréss of Current Raglatered AGont e was———r—e—! — . - -7.-Name and Address of New Fegistered Agent
Na}me - :
HUANG, CHI

12606 GRECO DR.
ORLANDO, FL 32824

i3
<

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The. above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in Lhe State of Florida. | am famifiar with, and accept

the ohligations of registerad agent.

SIGNATURE X

Signature, typed or printed name of registered agent and title il applicable

{NOTE: Reg\sw Agent signature requirad when reinstating}

DATE

FILE NOWUI FEE IS $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O pelete e vP L [ Crenge & addilion

NAME HUANG, CHI HAME Y_égq-__'_éu AN

STREET ADDRESS | 12606 GRECO DR. STREETADORESS | 12 L b HRECD pR.

CITY-ST-2IP ORLANDO, FL 32824 CITY-S1-2P ORLANDO , FL 32 82'-[—

TLE [ Delete TITLE ] Change () Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

T [ petete TMLE [J Ghange [ Addilion
- Lo NAME S e e e @ OMAME e e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2P

TILE ] Detete TITLE [J Change  [J Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P e e CITY-5T-2IP

TITLE {1 Delele TIMLE ' [ Change [ Addition

NAME N NAME . .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an & ith all other like empowered.

SIGNATURE: -

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

-




