. -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 436852

1. Entity Name

EGG ROLLS SKINS, INC.

Secretary of State

02-09-2005 90034 034 ***150.00

Principal Place of Business

3251 EAST 11TH AVE
HIALEAH FL 33013-3515

Mailing Address

3251 EAST 117TH AVE
HIALEAH FL 33013-3515

qil1o71¢

2. Principal Place of Business 3. Mailing Address

AR

Il

|

i

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1497144 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'.ﬁ,ga?:gional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
= ; T — s = s e = = Same- - — T T pre—
s A0

MULWAICHIU SRy Z

780 EAST 39TH STREET Street Address (F.O. Box Number is Not Acceptable)

HIALEAH FL 33013 +A

3251 &, Ave.
City . Zip Code
Hialoan FL | 25853

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registeredﬁt. ;

SIGNATURE

Jay Z2hao

R /2/05

Signature, typed o pnMome ot registarad agent and iie it applcable

(NOTE: Registared Agant signature 1aquired when raunsialing}

DATE

MakeCh

Iorida Departiment of State’

$5.00 May Be

Added to Fees

9, Electicn Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

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

TITLE PD ] petete TITLE {J Change  [] Addition
NAME ZHAO, JAY NAME

STREET ADDRESS | 3251 EAST 11TH AVE STREET ADORESS

CITY-ST-21P HIALEAH FL 33013-3515 CITY-ST-2IP

TITLE VPD [ Delete TNE [ change [ Addition
MAME CHEN, ABLE NAMF

STREET ADDRESS | 3251 EAST 11TH AVE STREET ADDRESS

CITY-53- 4P HIALEAH FL 33013-3515 CIFY-ST-21P

THLE O oelete THLE [ change [T Addition
HAME T i ) - NAME - - ’ N - - o

STREEF ADORESS SIAEET ADDRESS

cTy-S1-2IP CITY-ST-2IP

TITLE ] Delete MILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

T1LE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21

TLE {7 Oetete TILE ] change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

2A/2/05 3658181998

SIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phona 4




