2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug12,2004 8:00 am

DOCUMENT # 487040 Secretary of State

1. Entity Name 08-12-2004 90003 012 ***550.00
CHINA PAVILION, INC.

Principal Place of Business Mailing Address
8955 TAMIAMI TRL. N. . % GEORGE LEE , VEUUUUYY
NAPLES FL 34-108x 8955 N.TAMIAMI TRL.

NAPLES FL 33963

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State ' City & State - 4, FE! Number Applied For
: 59-2842647 Not Apglicable
z Count Zp T T Count I L T I eBTh Atdito
P untry P ountry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—LEE;HING - - - - e .
8955 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

_City T Y
=Y, Fiy 120! =

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or printea name of registered agent and 18 il applicable. {NOTE: Registered Agent signature requited when renstating) DATE

5.607.193(2)(b), F.S,, allows for the waiver of the $460.00

. . . s 9, Election Campaign Financi .
late fee. By checking this box, the corporation certifies it : paign Financing $5.00 May Be

did not receive prior notice. Fee to file is $150.00. [ Trist Fund Contsibution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIHE B | 1 Delete TITLE [ Change [ Addition
NAME LEE, HING NAME
STREET ADDRESS | 8955 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-ZIP NAPLES FL:34108 CITY-ST-21P
TITLE . O pelete TE . [ Change  [] Addition
NAME ‘ . NAME
STREET ADDRESS ’ ’ STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TMLE O velete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS )
Y -ST-3P - IR T 28 o e -
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ petete TME : [(J Change  [§ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my mgnature shail have the same legal effect as if made under oath: that { am an cfficer or director
of the corpgration or the receiver or trustee empowered to execute this report as re d by Chapter 607, Florida Statutes; angethal name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre dher like empowered
' 235 566 35YF

SIGNATURE: p
G U . . SRATUBC-ARD TYPED OF PRIRTEN MAME OF SIGNING OFFICER OR DIRECTOR ’ Daytime Phone #




